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Know the Mould Range of 
NEW CLASSIC TEETH 


Featuring Group 2 


Group 2 of the New Classic 
Teeth range of moulds provides 
three fine, inter-related sizes of 


the square type. 


They have fuller labial aspects 
and rather more rounded out- 
lines than teeth in Group |. 
They lend themselves to the con- 
struction of dentures of 2 most 


attractive appearance particularly 


when discreet ‘ plumping’ is 


required. This is the second of a series featuring 


each of the New Classic Mould Groups. 


Obtainable from your usual dealer or from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


CHARLOTTE STREET LONDON 


Felephone: LANGHAM 5500 Telegrams: “TEETH, RATH, LONDON" 
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The Journal of the British Dental Association 
(Incorporating the *“* Mouth Mirror’’ and the “ Dental Gazette ’’) 


‘irst and Third Tuesdays in each month 
Price to non-members - 2s. Gd. per copy. Postage 3d. 


Annual Subscription £2 108. post free 


Original Communication 
A Clinical and Pathological Evaluation of a Sulphinic Acid Activated Resin for Use in Restorative 
Dentistry. By JoHN W. McLean, L.D.S.Eng., and Ivor R. H. Kramer, L.D.S.Eng. 
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XYLOTOX 


Supplies of the interesting new anesthetic drug 


* 
w diethylamino ~ 2.6. - dimethyl - acetanilide 
treated by the Novutox cold sterilising process 
are now available as follows : 
Xylotox 2% E.80 (epinephrine 1:80,000) 
Neloros 2°5 F.50 (epinephrine 1:50,000) 


i specia’ cases only: 
x S.E (av thout epinephrine 
NOT NDED FOR ROUTINE WORK) 


CARTRIDGES 
STANDARD SIZE MEDIUM SIZE 
| (approx. 2 ct. per tube) (approx. 1.$ py tube 
Ail solutions listed above Xylotox 2% E:.80 sului on 
Boxes of 20 .. .. 9/6 each Boxes of 20 .. emt 
, 100 . 445/- , £080 


BOTTLES (1 oz. Rubber-C apped) 


Cartons of 6 X 10%. 24/- per carton 
Brit. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING COMPANY, ASHLEY ROAD, EPSOM, SURREY 
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CLASSIFIED ADVERTISEMENTS 


OFFICIAL and LEGAL NOTICES: 7s. 6d. p 
30s.) 


cr line (minimum Cheques and P.O. Orders should be made payable to the “British 
Dental Association” and crossed “Midland Bank 

PRACTICES tor SALE and WANTED PARTNERSHIPS Orders and remittances for advertisements must reach the Journal 

APPOINTMENTS and SITUATIONS VACANT: 0 words or less Manager. at 13, Hill Street, Berkeley Square, London, W.1, at least 

20s. (2is. with a Box No.), each additional 6 words or less 4s lt days before publication date. Advertisements cannot be accepted 

EQUIPMENT for SALE and WANTED HOUSES = and by telephone, 

PROFESSIONAL PREMISES. HOTELS and APARTMENTS 


Replies to Box Numbers should be addressed Box No.--c/o B.D_J., 
MOTOR CARS TRADE ANNOUNCEMENTS DENTAL is. H Street, Berkeley Square, London, W.1 4 Box Number is 
LABORATORIES and MISCELLANEOUS: W words or less 24s 
Gés. with a Box No.) each additional 6 words or leas Se ised in place of name and address to conceal identity of advertiser 
In wo circumstances will this information be divulged by this office. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or leas Teleph t Bo: 
12s. (13s. with a Box No.), cach additional 6 words or less 3s 
All smal! advertisements MUST be PREPAID before insertion Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


‘THE Middlesex Hospital, W.1. Resident DENTAL HOUSE 
SURGEON required February 1, 1953. Appointment for six 
months, renewable All forms of dental treatment are undertaken, 
including care of dental in-patients. Previous experience desirable 
qa and preference will be given to candidates holding an additional 
dental or medical qualification. Forms of application, obtainable 
EXAMINATION DATE from Deputy Superintendent, should be submitted, naming 3 
OYAL College of Surgeons of England. ALTERATION in December | 
FINAL F.D.S. EXAMINATION DATE, 1953. The date of 
the Final F.D.S. Examination has been changed from December 9, 
please SOUTH Devon and East Cornwall Hovnital, Greenbank Road 
Te.: HOLborn 5892. ymouth. Applications invited from registered Denta rac 
titioners for the appointment of Resident DENTAL HOUSE 
niejuealaiieaaeeamigas —_ SURGEON (first, second or third posts), vacant December 9, 
1952 This post is recognised by the Royal College of Surgeons 


POSTGRADUATE COURSES as fulfilling the requirements of Candidates for the Fellowship in 

‘ Dental Surgery Applications, together with copies of three recent 
HERE is a possibility of arranging a short postgraduate course testimonials, should be sent to the undersigned as soon as possible 
in OSLO next summer if sufficient support is forthcoming 


- Arthur R. Cash, Secretary, 7, Nelson Gardens, Stoke, Devonport. 
Such a course would be timed to fit in with the F.D I. meetings 
to be held in July, 1953, and emphasis would be on CHILDREN’S 
DENTISTRY, ORTHODONTICS and TECHNIQUES in CON- 
SERVATION WORK. Will Practitioners interested please com- [PULLtime resident DENTAL HOUSE SURGEON required for 
municate before January 1, 1953, with the Director of the Dental the Brighton and Lewes Hospital Management Committee 
Postgraduate Bureau, Dental Board of the United Kingdom, 44 Group Hospitals. Vacant December 17. The post is recognised 
Hallam Street, London, W.1 for the F.D.S. and offers a wide range of experience, including 
— children’s and orthodontic clinics. Applications, giving details of 
qualifications, age and experience, together with the names and 
EXODONTIA on Tuesdays and Fridays, 9.30 a.m. to 12 noon as soon as possible 
from January 6 ‘o March 27 inclusive in the Dental Department. ro 
Westminster Hospital; fee ten guineas; students limited to six 


Applications to the Secretary, Westminster Medical School. Fees a | 
are not returnable unless at least three weeks’ notice of withdrawal TAST Anglian Regional Hospital Board. ASSISTANT DENTAL 
is given 4 SURGEON (whole-time) in the Norwich area. Main hospitals: 
Norfolk and Norwich Hospital (440 beds); West Norwich Hospital, 
— = Norwich (285 beds); Great Yarmouth and Gorteston Hospital (120 
eds); St Andrew's Hospital, Thorpe (1,231 beds); Hellesdon 
PUBLIC APPOINTMENTS Hospital (865 beds); Litth Plumstead M.D. Colony (50S beds) 
sH ; : Main hospitals Only are stated but dutics may include work at 
| E United Birmingham Hospitals Applications are invited ther hospitals or clinics in the area. Salary on S.H.D.O, scale. 
for the post of non-resident DENTAL REGISTRAR (Registrar Eight copies of applications stating age, qualifications, and details 
Grade) for duty pr marily at the Queen Elizabeth Hospital, com- f present and previous appointments, together with the names 
mencing January 1. 1953 Ihe appointment is in accordance with three referees. to tary of Board. 117, Chesterton Road, 

the terms and conditions of service of Hosp 


al Medical and Dental Cambridge, by November 28, 1952. Candidates invited to visit the 
Staff. is suitable for those preparing to take higher qualifications, 1Ospitals by direct arrangement with the H.M.C. Secretary, Norfolk 
and is recognised by the Royal Colieg f Sur ngland) for and Norwich Hospital 

the purpose of the F.D.S. examination Application forms may 

be obtained from the Secretary, United Birmingham Hospitals, - 
Queen Elizabeth Hospital, Birmingham, 15, and should be returned 


i t thar wember 77. 1057 95? 

to him not later than November 2 te October 10, 1952 ORCESTERSHIRE County Council Appointment of 
DIVISIONAL DENTAL OFFICER Applications are invited 
from registered Dental Surecons for the above appointment in the 
Oldbury Divisional area. Salary £850 per annum by £50 to £1,300 
he Authority invite applications per gn ng sa ary to depend 
ence nfurnished accommodation is available for the successfu 
for a wh tim a post as REGISTR AR n PERIODONTOLOGY applicant The Officer appointed will work under the direction of 
at the Roya nan eed spital, Belfast. The appointment may be | the Pivisional Medical Officer and supervision by the Chief Dental 
rcipal Registrar, the analogous grades in Great Officer. Forms of application and further information are obtain 

Registrar and Senior respectively Appli- 


ORTHERN Ireland Hospitals Authorit 
Registrar in Periodontology I 


v Appointment of 


further part rs) from the Secretary, Northern Ireland Hospitals 5 
Authority, Friends’ Provident Building, £8, Howard Street, Belfast, - - — 
and which must be returned so as to be received not later than 
December 1. 1952 FAS! Suffolk County Council Applications are invited from 
4 registered Dental Surgeons for appointment as DENTAI 
a OFFICER to carry out treatment for school children and foe 
priority groups under provisions of National Health Service Act, 
HE United I rpo Hospitals Applications are invited for 1946 Salary in accordance with award of Dental Whitley Council 
a post as SENIOR HOUSE OFFICER in the ORTHODONTIC Local Authorities), £800 x £50-—£1,250 per annum, commencing 
DEPARTMENT of the Liverpool Dental Hospital for the period salary to be fixed in relation to experience. Superannuable appoint- 
to September } 1953 The appointment is in accordance with ment, subject to satisfactory medica xamination Car necessary 
the agreed Terms and Conditions of Serv the salary being at for which appropriate travelling allowance is payable Forms of 
the rate f £670 per annum Applications on forms from the application and further particulars obtainable from County Medical 
undersigned should be returned by November 29, 1952 a Fe Officer, County Hall, Ipswich, to whom applications should 


be 
Lightfoot, 


= 
cw 
<=? 
a 
3 


pitals, 80, Rodney returned not later than Novembcr 30, 1952 oe. ¢ 
Clerk of the Council 


Th 
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AY ewe ESEX County Council, County Health Department 
DENTAL OFFICERS, tegistered Dental Surgeons (whole- 
me). required initially im: (a) Area 1 (Enfield and Edmonton) 
(>) Area 4 (part-time considered) (Finchicy and Hendon). Private 
practice not allowed if full-time Duties include inspection and 
featment of mothers and young children and school children 
Salary £800 £50-—-41,250 p.a. inclusive. Previous cxpcricaee may 
jetermine commencing salary as Whitley Council reéommendations 
tatabliished, subject to medical assessmem and prescribed condi- 
om Apply (no forms) stating age, qualifications, experience, 
referees to Joint Arca Medical Officer (a) Town Hall, Edmonton 
N° (>) Town Hall, Hendon, N.W.4, by December 2 (quoting 
'%, BDJ). Canvassing disqualifies. C. W. Radcliffe, Clerk 


f the County Council 


| ERBYSHIRE County Council County Health Department 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER 
ruties include treatment of expectant and nursing mothers, pre 
yoo! and school children Salary £800 p.a. by annua! increments 
£50 to £1,250 pa Travelling expenses and subsistence are 
wyable on the Council's scale. Particulars and application forms 
t t le from De J. B. S. Morgan. County Medica! Office 
County Offices, St. Mary's Gate, Derby 


DENTAL OFFICERS Applications are invited from regis 


‘RCESTERSHIKE County Council Appoiniment of 
red Dental Surgeons for the above appointments Salary £00 


ver mum by £50 to £1,250 per anoum, commencing salary to 
lepend upon previous experience Travelling and subsistence 
stiowance in accordance with the National Joint Council Scale 
The Officer appointed will work under the direction of the County 
Medical Officer and supervision by the Chicf Dental! Officer. Forms 


f application and further information are obtainable from the 
County Medical Officer, County Buildings, Worcester. (C.186) 


( ‘OUNTY Borough of Swansea Appointment of whole-time 
Dena! Officers, Applications are invited from registered Dental 
yurgeons for appointment as full-time DENTAL OFFICERS, Salary 
“ be in aceordance with the scales recommended by the Denta 
\hitley Council, £800 x £50 to per annum. Duties 
mainly School Health Service but include maternity and child 
sclfare services) The appointments will be superannuable and the 
cesstul candidates will be required to pass a medical examination 
persons appointed will not be allowed to engage in private 
vt Applications, stating age. qualifications and experience 
ind the names of three persons to whom reference may be made 
{ be delivered to the Medical Officer of Health. The Guild 
hall, Swansea, not later than Monday, December 29, 1952. Canvas 
ww. cither directly of indirectly, is a disqualifxation. T. B. Bowen 
town Clerk The Guildhall, Swansea. November 4, 1952 


STAFFORDSHIRE County Council. Appointment of DENTAL 
a SURGEONS Applications are invited from registered Dental 
geons (male or female) for vacancies which exist at Leck, Wed 
Tamworth Bilston. Darlaston and Cannock. In the case 
permanent whole-time appointments the salary scale is £800 


“ t innual increments of £50 to £1,250 per annum. and incr 
ments w be given for previous service Applications for tem 
porary part-tim appointment will also be considered and thos 
imerested in this way should state the number of half-days per 
week they have available Travelling expenses will be paid in 
accordan with the County Council scale, and in certain of the 
ipPoiniments a motor car is casential A lodeing allowance of 
week and return cailway fare home every two months will 
he paid for a4 maximum period of six months where successful male 
amdida for whole-tim ippointments are marricd and have t 
Naiotain thew homes outside the geographical County while seeking 


wiwing accommodation The whole-time appointments. which w 
‘ termunable by one month's notice in writing on cither sidc, wil 


so be subjex provisions of the appropriate Superannua 
A and ons. Confirmation of appointment wil! be 
ubject to the = ted candidates passing medica! examinations and 
hbmitting their birth certificates Application forms and lists of 


fulies may be obtained from the County Medica! Officer of Health 
ntvy Buildings, Stafford, and applications must be received by 

m omy later than December 16, 1952. T. H. Evans, Clerk of th 
nell. County Buildings, Stafford. October 41. 1952 


( *OUNTY Borough { Ipswich Public Health Department 
Appointment of DENTAL SURGEON. Applications are ir 


ted from gis Dental Surecons for the appomntment 
he duties attached to the past will include the dental inspections 
ang treatment f school children, and pre-school children and 
adults under t Maternity and Child Welfare Scheme he sala 
be att rate of £800 £50-—£1.250 per annum) The appoint 
ment w be superannuable and subject to a medical examinat 
appointed will not be allowed to engage in any 
ake p any additional appointment Applicat 
wms may te obtained from the Medical Officer of Health. P 
fealth Departmen Elm Street, Ipswich, J. C Nelson. Town 


‘ k Town Ha Ipswich 
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TALSALL Education Committec Appointment of Schoo 

Dentst Applications are invited from reamstered Denta 
Surgeons (men or women) for the post f f tim SCHOO! 
DENTIST The salary mw £800 a year rising by i nerements 
of £50 to a maximum of £1,250 a year In fixing 
entry to the scaic, the Education Committee w have regard to 
the length of servic of the successful candidate 
up to 4 maximum of five years. The candidate apr 
under the administrative direction of the School Medica! Officer 
and the Senior Schoo! Dental Officer. and wil! be required to 
his/her whole time to the duties of the post Further particulars 
f the duties and terms and conditions of the appointment may 
be Fad on application to the undersigned Applications, giving f 
jetails of age, training, qualifications and exper ¢. and accom 
panied by copics of testimonials, should reach this office not late 
than fourtecn cays after the appearance of this advertisement 
V Millson, Director of Education Education Offices. Darwa 


Street, Walsall. November 4, 19 
\ EST Sussex County Council, Appointment of Schoo! Denta 

Officer, Applications are invited from registered Denta! Pract 
tioners for the appointment as a wholetime SCHOOL DENTAL 
OFFICER for the Shoreham and Southwick area. The salary scale 
will be in accordance with the recommendations Whitey 
Councils for the Health Services (Great Britain}—Denta!l Whitey 
Council! (Local Authorities), viz.. £800 per annum rising by 
annual increments of £50 to a maximum of £1.250 per annum 
together with travelling and maintenance allowance accordance 
with the County Council's scale. The appointment is superannuable 
and the successful candidate wil! be required to pass a medica 
examination. Further particulars and form of application may be 
obtained from the School Medical Officer, County Hal!!, Chichester 
by whom all applications endorsed “School Dental Officer’’ on 
envelope should be received on or before December 12, 1952 
{ > Hayward, Clerk of the County Coun County Hal 
Chichester. 


I EDFORDSHIRE Education Committee. Luton Committee for 

Education. Schoo! Dental Surgcons Applications are invited 
for the positions of SCHOOL DENTAL SURGEONS Applicants 
must be registered The salary scale is £800 per annum rising by 
annual increments of £50 to a maximum of £1.250 per annum 
The commencing salary wil! be fixed according to the experience 
of the successful candidates The appointments will be subject to 
the provisions of the Local Government Superannuation Act, 1937 
and the successful candidates will be required to pass a medical 
examination. Applications, together with copies of two testimonials, 
should be addressed to the undersigned within two weeks of the 
appearance of this advertisement. J. A. Corbett, Borough Educa- 
tion Officer. Education Offke, 63-69, Guildford Street, Luton 


BERKSHIRE Education Committee requires registered Dental 
Surgeons for posts as whole-tim ASSISTANT SCHOOIL 
DENTAL OFFICERS. Salary within the sca! f £800 x £50 
£1,250 Further particulars and forms of application from the 
School Medical Officer. 11, Abbot's Walk. Reading Applica- 
tions to be returned within 14 days of the appearance of this 
notice E. R. Davies. Clerk of the Counc 


e* MBERLAND County Council ASSISTANT DENTAL 
‘ OFFICERS Applications are invited from Dental Surgeons 
for the above post at salaries within the range £800 x £50— 
£1.250 per annum plus travelling and subs ? allowances 
according to scale The appointments are subject to the provi 
sions of the appropriate superannuation scheme Forms of appli- 
cation and conditions of appointment are obtainable from the 
County Medical Officer, 11, Portland Square, Carlisle, to whom 
applications should be submitted G. N. C. Swift, Clerk of the 
County Council 


County Council! of Essex Appointment of ASSISTANT 
4 DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment in the Walthamstow 
Health Arca. Salary—f£800 x £50—£1.250 a year. Other conditions 
of service in accordance with recommendations of the Dental 
Whitley Council, as adopted by the County Counci The duties 
will be mainly concerned with the inspection r treatment of 
school children, but will also include the treatment of expectant 
and nursing mothers. In addition, the person w be allowed two 
undertake not more than two evening sessions per week under the 
General Dental Service for which an appropriate fee would be 
payable by the Executive Council for Essex The appointment will 
be subject to a medical examination and to contributions towards 
Superannuation Canvassing is forbidden Application forms 
are obtainable from and returnable to the County Medical Officer 
of Health, County Hall. Chelmsford 


G'! AMORGAN Education Authority Rhondda Urban District 
Council—Committee for Education Applications are invited 
for the appointment of ASSISTANT DENTAL SURGEONS at a4 
salary of £800 rising by annual increments of £50 to £1.250 per 


| 

| 


November 18, 1952 


Telephone 
FOR THE BEST 


‘PERIDON’ TEETH 


Let us supply your requirements in ‘ PERIDON’* 
new Posterior and Lower Anterior 
Mould Guide Assort- 
*‘PERIDON’ Teeth Shade Guide. 


TEETH — the 
patterns, the ‘PERIDON~ 
ment and the 


CLAUDIUS ASH, SONS & CO., LIMITED 
ELLIOTT & CO. (Edinr.), LTD. 
THE MIDLAND DENTAL MFG. CO., LTD. 
THE WESTERN DENTAL MFG. CO., LTD. 


Associated 
the 


in a nation-wide 


to dental 


annum, and previous experience wil! be taken into account in fixing 
the commencing salary. Candidates of cither sex must possess a 
Diploma in Dental Surgery granted a University or other 
Examining Body Forms of application and conditions of appoint- 
ment may be obtained from the District School Medical Officer, 
Tydfil House, Pentre, Rhondda, by whom completed applications 
should be received as soon as possible. D. J. Jones, Clerk of the 
Council. 


by 


C' of Nottingham Education Committee. Applications are 
4 invited from registered Dental Surgeons for appointment as 
whole-time ASSISTANT DENTAL OFFICER in the Authority's 
School Health Service. The salary will be in accordance with the 
Dental Whitley Council (Local Authorities) Scale for Dental 
Officers, viz, £800 rising 1o £1,250 per annum, The appointment 


will be superannuable and the selected candidate will 
tO pass a medica! examination. He or she 
staff of the School Medical Officer 
tion of the Senior Dental Officer 
fications and experience, and the 
forwarded to the School 
tingham } 


be required 
will be appointed to the 
and will work under the direc- 
Applications, stating age, quali- 
names of two referees. should be 
Medical Officer, 28, Chaucer Street, Not- 
Stephenson, Director of Education 


YOUNTY Borough of West Bromwich 

4 Applications are invited from register 
appointment as “ho e-time ASSISTANT 
vacancies) for dutics in connect 
vices. Salary £800 rising by 


Education Committee 
ed Dental Surgeons for 
DENTAL OFFICER (two 
with the Authority's dental ser- 
annual increments of £50 to £1,250; 
commencing salary will be according to previous experience. A 
house will be evailable at an economic rent. The post is superan- 
nuable and the Officer appointed w be subject to the general 
conditions of service of tne Authority and will be required to pass 
a medical examination The appointment may be terminated by 
two months’ notice on either side. Applications giving age, quali- 
fications and experience, together with the names of two referees, 
should be forwarded to the undersigned within fourteen days of the 
appearance of this advertisement J. H. Turner, Director 
Education. Education Offices, Highfields, West Bromwich 


of 


ART-time employment for women as DENTAL ATTENDANTS 


is available at London County Coun clinics for schoo! child- 
ren and other priority dental patients. Remuneration 10s, 6d. for 
a 33-hour session Apply by letter lating age. experience and 
sessions (morning. afternoon or evening) available cach week, to 
the Medical Officer of Health (D1) The County Hall, 
Westminster Bridee SE (1208) 
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our nearest depot 


profession. 


LONDON W.! 
GERrard 504! & 618! 


LONDON E.C.2 
BiShopsgate 7504 


LONDON S.E.! 
HOP 299! 


MANCHESTER 
Ardwick 3237 


LIVERPOOL 
Royal 573! 
LEEDS 
Leeds 28339 


GLASGOW 
DO Uglas 750! 


NOTTINGHAM 
Nottingham 40958 


CANTERBURY 
Canterbury 2315 


PLYMOUTH 
Plymouth 2405 


EDINBURGH 
Edinburgh 26176-7 
BELFAST 
Belfast 23262 


NEWCASTLE-ON-TYNE 
Newcastle 27958 


BIRMINGHAM 
Central 7136-78 


SOUTHAMPTON 
Southampton 3537 


BRISTOL 
Bristol 24491-3 


CARDIFF 
Cardiff 20371-2 


service 


PATENT 
Te Proprietor of British Patent No. 627650, entitled 
* “RESUSCITATOR CONTROL MEANS,” offers same for 
licence or otherwise to ensure practical working in Great Britain 


Inquiries to Singer 


Stern & Carlberg 
Chicago. 4, Illinois 


14, East Jackson Boulevard, 
U.S.A 


PRACTICES 


Available 
OTTINGHAM. Private practice for salc, established 44 years 
Present owner taking up Consultant appointment. Excellent 
professional premises on rental, consisting of 3 surgeries with 


modern equipment, office, waiting room and workshop, 4-roomed 
flat and garage The practice is ideally suited for two or more 
Surgeons. Average turnover £5,800. Price, including goodwil! and 
equipment, £6,000.—Box 1221 
EVONSHIRE market town practice and atwactive, frechold, 
residence for sale. Ample living accommodation and two sur- 
geries with modern equipment. Inclusive price £5,900.—Box 1223, 


DRACTICE for sale in pleasant Midland town. Established 30 

years. Chiefly conservative. N.H.S. and private Frechold 
house with good living accommodation Modern equipment 
Owner retiring.—Box 1225 


ORTH Lincs. Prosperous Industrial town 
tice for immediate disposal Excellent 
corner position main road, including fully equipped surgery and 
workshop. Excellent opportunity for young man. Price on appli- 
cation for freehold and equipment.—Box 1227 
I ENTAL practice for sale in south side of Glasgow; long estab- 


Death vacancy prac- 
frechold residence, 


lished and in good residential diswict. Modern surgery, good 
waiting room, etc, For further partiulars apply to Carruthers, 
Gemmill and McKillop. Solicitors, 8! Bath Street. Glasgow 
(Douglas 4041) 

ORTH Wales, Liandudno. Excellent opportunity to acquire a 

lucrative dental practice with ideally situated property on 
central promenade. Ultra modern dental suite on ground floor 


well equipped surgery, waiting room and workshop; lounge; dining 


room; § bedrooms, etc Eminently suitable for easy conversion to 
two flats. For sale, fully furnished and as a going concern, Full 
details may be obtained from the Sole Agents: Messrs. Blomfield 
& Co., Auctioneers, Liandudno. Tel. 7716 
ERBY Well established Dental Surgeon's practice for 
immediate disposal owing wo i!! health, Cash takings average 
over £3,600. Ample accommodation available.--Box 122 


v 
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| ANARKSHIRE, Scotland. Dental practice in busy industria 
4 


abiened years. Four years’ groas average drawings 
£4,25 Audited acount Iwo fully equipped, modern surgerics 
“ sw mts and Diamond chairs and CDX X-Ray and 
sborator k-up premises’ Mainly conservative work. House 

ay i Reason for disposal—iil health. For further 
Bos 1231 
S' FROLK We established Dental Surgeon's practice for carly 
sing to prolonged ilincss Cash takings have 
‘ pucd a 14.000 p.a. when worked ful! tim Box 1233 
[ENT A! ns old established an ass pract South 
Prominent Posi ’ main road House 
‘ Modern at sluation Avcrag 
Denta pra e for sa 
is wn and market a re pis £5.43 
ag Hex 
ashe wn. Dental Surgeon's pra for sa esta 
af (hwner recent Jeceascd lars nd terrace 
Particular Box 
PRN. W Practice for sa es ars. Low 
ead epenses Reason for disposa yealth Gross 
1950, 1949. ¢ Box 124! 
NGION London, WS All priva pra ¢ in frechold 
f wn would t profess a! part with r with 
g a mmodation Ihree year avcrag gross, £2,2(K 
Pr Box 1243 
| ONDON, Denta geon's old ecstablished practice in 
residential and Jistrict for sale owing to 
ca (stom fees in norma average between £4,000 and 
£* 4M Leaschold house in # ion would be sold or tenancy 
fa if floor surgery and waiting room arranacd on agreed 
rm tx uw equipment at valuation, Full details from A. J 
Cooke & 4, Incorporated Accountants, 23, George Swect, Baker 
Street WELbeck 
mark town (near Excter) Old established dental p 
i i frechold, main street property with amp 
garden Income (1951) £6,600. Excellent pr 
Price ly equipped Mudgee & Baxter, F All 
Castle Street. Exet Tel. 4016 
MM’ ANCHE ST t ER South, Small compact modern house with fit 
) us of practice House valued £2.600 Good 
area In price £2.600—Bon 1245 
] OCK-UP practice in holiday resort, Scotland. Long lease 
nta Modern equipment. Suit bachelor, £1,350 Box 124 
NI wy wk-up practice for sale in pleasant areca near 
Amp ymservative work always avaiable 
rms Box 1249 
[i INANCIAI p given to Dental Surgcon wishing to purchase a 
at wi Jucated, capable, registered man may 
part-lm gery work. Living accommodation for tw Box 
gal Lancashire Industrial town-—-old-establi 

rooms in centr town om 
surgeries, warting room. dental offices and workroom 

t included in practice Net profit 
sa ta 4 Q)wner retiring will accept 
wa plus equipment and stock at valuation Box 
MINGIHIAM South—thickly populated areca Death vacancy 

pract carned on by Assistant, for immediate disposa 
with f equip Modern corner house, 2 surgcries. waiting 
room ! workroom at sick Flat abov Attractiv 
and ther particulars upon application Rox 14 
Ws! Wales coastal resort, Dental Surgeon's prosperous, market 
t ‘ hed twenty-eight years. Feechold house 
Self-conta xccommodation, s rv. « 
wwerheads \ accounts Yachting, sea and 


AFETY for 


DEPRE 


without 


CAPITAL 
HASTINGS and 


BUILDING SOCIETY 
Head Offices: Hastings and Ra 


Lond taker Street, W.1 Norther 41 | 
Western: 41 Catherine Street, Sa 


CIATION 
THANET 
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N FINCHLEY practice, weil established, average rly takings 


* audited, for last cight years, £4,000 Attractive surgery over 
looking own garden, making excellent working j s Work 
and waiting rooms, hal etc a on ground thor No living 
quarters Good reasons for selling Price m jing juipment 


£2.050; moderate rent Box 1104 

KENT coast, over £4,000 pa house 
00, accommodation to rent; Lor 

Bucks and Kent Assistants with view 


tal: Suffolk, over 
SW.11, £4,000 
thers Practices and 


rinecships for disposal and wanted in all parts Sales and 
ansfers effected Assistants and Locums supf and wanted 
Ca write of phone Percival Turner Ltd Medical and Dental 
Agents, 2 Maiden Lanc, Strand, London, W ¢ I TEMpiec 
Bar 90! 

Wanted 
n the Midlands or L i t6ot 
Months assis'antship Box 

I iadon are South I Southern sp rred 
Box 1255 
B SY practice wanted showing high returns Sta fu rticular 

including pre-N.H.S. and latest years Ss 
msicvered Cash availab« Box 12 
ENTAL Surgeon wishes to pu ise pract London 
4; going concern desired Details as Box 1259 
| NI AL Surgeon wishes to purchase non-residential peactice in 
af I Ve nust tt } Man 

ager (with comp!cte clinica! treedom) on pro s. Reply 
n first place to: Porter, Bruc & d viants 


Cross Road, W.C.2 


HOLSES AND PROFESSIONALI 
ACCOMMODATION 


Available 
ESIDENCE eminently suitable for practh D 
property in Belgravia ble for immediat 
A mmodation: four gox 
waiting room with side < yea 
Pr £4,750 Richard Pow & Partners, 2 


C2 MONarch “475 


"TWICKENHAM London Road, Larg fence, detached 
trecho!ld, suitat for medica rd ninutes 
or n Part garden sched 1 as aluable building plot £7,500 
shone CHAncery 7037 No Agent 
Out position, main road, N 
ta hed hous with { if z j mis 4 
pane sungc-hal! t \ services Lar arden Garage 
Prechold £3,650. Owner: PAL mers Green 609 
H°! SE, 11 rooms, centre N.W. resort, near $s, park and rai 
way station Ground floor fitted mplete dent surecry 
waiting room and work room All s 1 stock Pr 
¢3.250.—Box 1261 
Let, main road, Belf y ed denta 
gery, waiting room work X-R fa s atest 
vp Sterling unit mo 1 I 1g as 
portunity sta wa ated 
ica, without capita Box 
Winpot E STREET Availab shortly A xur fitted 
wulting rooms in on f the fines s in the street 
tat for one or two Dental Surgeo wtant hot water and 
n heating Secreta t ’ ied Reasonable 
Box 1265 
"th INSULTING room to t in Portland P furnis j or un 
4 ‘ roinwhed su ste r I> 


Phone LANg 


Rent £°S per quart 4 
JROFESSIONAL rooms to let furnishe ’ racti yu 
sablis § 24 years Owner ectired ( pos main 
!, Thornton Heath, Surrey Sura 
{ Available M Box 


YOUr SAVINGS... 


| 
| | 
| | 
corner 
ipation 
| 
fisposal 
Street, | 
| | 
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SAFEGUARD 


OF BUCCO-DENTAL 


HEALTH 


MEDICATED DENTAL PASTE 


activated by 


ACETARSOL LITHIUM, 


AMINACRINE HYDROCHLOR., 
SODIUM RICINOLEATE 


provides a bactericidal and bacteriolytic power which, combined 


with cleansing, non-abrasive properties, ensures a 


hygienic 


condition of the mouth, teeth and gums. 


Professionally approved in treatment of Alveolar Pyorrheea, 


Samples freely available to the Dental Profession 


BAILLY LIMITED, LONDON 
Sole Concessionaires: BENGUE & CO. 
Mount Pleasant, Alperton, Wembley, Middlesex 


Gingivitis, Stomatitis, Dental Caries, Vineent’s Disease. 


LTD., Manufacturing Chemists, 


consulting room wante« 


(equipped) with living accommodation UALIFIED Assistant required for old-establishe 


Wanted 


we 


PARTNERSHIPS 

Offered 
partnership, or for sale Charming 
surgeries.—Box 1273 


Wanted 


. part or full time; furnished or 
rez u'd consider taking 
Must be reasonable.—Box 1271. 


iving SSISTANT required with view to succession 


d practice 


S.E. London Excellent conditions and 
age, experience, salary 


quired, ek Box 128 
ENT Competent Dental Sur 


geon required in modern 
practice must be interested n children W 
over surgery, X-Ray, eck Accommodation avaiable for mar 
with family Reply stating experienc age, salary Box 1 


DN! AL Surgeon to manage well-established prosperous practice 
near Liverpool. Good salary and share of profits. No living 


accommodation Further details on application.—Box 1200 
three years’ 
Very large good class practice Croydon arca All 
equipment; fully trained staff No insurance work prior 


Good references essential Box 8% 
SSISTANT required, with view to partnership, in busy 
partnership or lock-up practice, tice, near Shrewsbury Partly private and consulting practice 
consider exchange of practice in partly N.H.S. Pleasant rural! district and amenities 


1275 


APPOINTMENTS 
Vacant 


tained unfurnished flat availat 
expericnce and interests Box 1021 
yo NG Dental Surgeon required for busy ¢t 


anch prac 
North West London Excellent remuneration f 
‘ man —Box 1291 
Surgcon required as Assistant with EQUIRED. Part-time Assistant in Cambridge, three ¢ 
sartnership practice Every protes- sessions per weck Experience with nildren an advar 
hard worker requiring permanent Box 1293 
yntics an advantage Industrial area Wanted 
1277 
tag ] D.S., ex-H.S., 2 years’ experience busy pra 
with view to carly partnership Assistan ship with view or manag p South Yorks 
lucrative practice Apply Cottrell 


mdon. W.1, for all details 


Mainly nservat 
ma Box 1281 


«& March, 1953.—Box 1295 
if | (Honours), aged 25, single 


Assistantship, good pract 
Good socia! district casentia Availa 
I Ch.D. (Hons.) Leeds, L.D.S. Eng 

t 


Aasistantship in good 


not essential Box 1299 
"YOUNG married Dental Suruc 
to succession or partnership, Bourn 
Pref nce for main private pr 
eplies in striciest confidence Box 13 
| ADY Dental Surecon yualified 1948 xperier 1 
area preferred Box 130 
] D.S., 1949. aged 25, R.D.H x-House § 
4 he 


prospects Please 


!-appointed 


Self-con- 
c if required Replies stating 


9 
vii 
| PYO 
| 
A 
| 
i 
| 
T° Let. Denial rooms ee in 
Aberdeen.—Box 1269. state 
amily 
D' NTAL 4 
vunfurn shed nan 
smal! practice 
der 
G accommodation dem 
Act. 
Ds! AL Surgeon (Guy's) seck 
Bournemouth area Would 
Kent taking over £5,000.—Box Hi 
ce in 
CONSCIENTION S Dent 
4 view, larecly conservatiy ur 
siona! amenity and prospect ig 
position Interest in orthod 
10 miles Birmingham centr 
N RHODESIA Assistan = 
(no capital required) in = 
interesicca writing principa eenia vorkine : 
yo NG LDS required as Assistant liberal remuneration, t nmediat Box 129 ‘ 
definite partnership after prearranged period Two practices prizeman x-HS fesires 
30 miles North of London, main rout Modern units, X-Ray \ R preferred but 
machines, trained staff This is an excellent opportunity for a 
good, keen, worker to obtain a partnership in a flourishing practice with view ; 
out of incom Box 1279 ast 
DE! AL Surgeon, Tees-side, requires Ass t 10 work in newly nal area - 
appointed surgery, in good district ve work : 
Partnership lable ater to suitable hildren’'s 
Amare S and experienced Dental S n required, aged London ‘a 
30-45, for ver tative dental surgery, West London suburb Bares 
20 mnu Ex pects Box 12 : ractice in 
QUALIFIED Dental Surgeon wanted as Assistant, ful London area.—Box 1% 
© purt tim (prospect ‘ partnership by well-established | DS secks evening employment London SW area Box 
West End practice No NHS Full details t Box 1285 4 1307. s 
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CAPABLE Dental Surgeon, with wide experience, is willing to 
4 conduct late evening surgeries, anywhere in London, though 
South or East preferred —Box 1309. 
XPERIENCED Dental Surgcon requires Locum tenens in 
London area for tast fortnight of December.—Box 1311 


SITUATIONS 
Vacant 
The engagement of persons answering these advertisements musi 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is @ man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she 
or the employment is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952 
ELL-KNOWN Dental Manufacturer requees Agents in London 
Birmingham, Bristol, Nottingham, Sheffield. Leeds and othe 
arge cities For terms, ¢tc., apply-—Box 1313 
ENTAL Mechanic wanted. Must be experienced, sound, quick 
worker. Permanency for right man.—Box 1315 
POSITION is available for girl in industrial practice. S.E.1 
district Must be experienced in completing N.H.S. forms 
and procedure Comfortable surgery and congenial atmosphere 
hours ceasonable; another nurse kept. Please state age, salary and 
experience.—Box 1317. 


P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


Comprehensive Range of Root 
Therapy Instruments 


Wanted 
7MPLOYER'’S death compels Dental Technician to seek new 
appointment. Preferably South West 20 years’ gencra 
experience Aged 38, married, no children Past 12 years in 
charge of workshop.—Box 1319. 
RAINED ex-W.R.A.F. Dental Surgery Assistant seeks post as 
Dental Reseptionist and/or Chaitside Assistant London or 
near Avaiable January.-Box 1321 


PROPOSITION 
ON-PRACTISING Dentist is open to receive for consideration 


4 any gcnhuine Proposition where knowledge of dentistry and 
ample funds woutd be of service. Full details. —Box 1323 


MISCELLANEOUS 
EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica 

tion. Also register of Assistants, Locums, Secretarics and Mechanics 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
EBTS collected throughout Britain. No result—no charge 
Highest ethical standards Send debts list or enquiries to 
National Medical & Dental! Protection Society (established 33 years) 
80, Leeds Road, Bradford 


HAND BROACH REAMERS, 
sizes 1-6 and 7-12 


ENGINE BROACH REAMERS, 
sizes 1-6 and 7-12 Right Angle 


MOTOR CARS 


} IRD “Prefect” saloon 1950. Brand new condition, 6,500 miles 


only, one driver, meticulously maintained. loose covers. Bes: 


and Handpiece. 
HAND RASPS, sizes 1-6. fer £550 upwards. Strictly cash. Phone Hayes (Middx.) 1335 
after 6 p.m. (Wednesdays and Saturdays after 1 p.m.) or write 


HAND FILES, sizes 1-6. rae EQUIPMENT 
‘or Sale 


F 
SPRING HANDLED BARBED TOR disposal. Full dental surgery equipment, including American 
BROACHES, all sizes. 


Ritter unit, Sterling X-Ray and chair. etc. (London enquirers 
may telephone PRImrose 1372.)—Box 1343 

NERVE CANAL CLEANSERS, 

all sizes. 


(COMPLETE surgery and workshop equipment for sale. Includes 
4 Ritter unit with compressor; D.M.Co. threéeylinder chair; 
FIVE SIDED SWABBING 

BROACHES, all sizes. 


Ritter chair; Watson's X-Ray; Walton gas apparatus; cabincts; 
sterilisers; instruments; matcrials All in good condition. Reason- 
ROTARY PASTE FILLERS for 
Right Angle and Handpiece. 


able price accepted.—Box 1329 
IR sale. One D.M.Co. simple unit comprising: engine, spi'toon 
bracket table and spotlight; also DM.Co. hospital-pattern 
chair. for a reasonable price. Can be viewed at Hatch End 
Middlesex.—Box 1331. 
ITTER X-Ray. excellent condition, perfect pictures, offers 
Ritter converter optional; “Skinner” Wax Trimmer, unused 
#8 10s.; Cottrell clasp surveyor, unused, £7 10s.; Horstman Counter 
poised light, new, £3 ‘s.—Box 1333. 
ASH 2-ylinder chair, roll headrest, suitable for X-Ray room 
4 £17 10s.; Clark's N.O and Oxygen apparatus, complete with 
inhaler. £10; Rayway D.C. engine. ivory tan. new condition, £35 
a’so other equipment available The Dental Supply & Ene. Co 
<3. Werter Road, S.W.15. PUTney S015 
ALMOST new suracry equipment: Rathbone No. 2 unit witb 
44 4point light, spotlight and Philins X-Ray Adams _ singie- 
ceviinder chair; Murray stool; Cottrell cabinet steriliser and chair 
side assistant All ivory tan. Offers with stamped envelope to— 
Bow 1335 
( NE S.S. White mode! 61D unit, for A with L.V. instrument 


Note: Most P.D. Instruments can be 
supplied in Stainless Steel. 


Available through your usual dealer or direct from 


table), in mahogany ename! finish. exc« nt condition Also 
nas mobile Scialitic light Available in London £350.—Box 133 
EW hue backs (Anatoform) 4.500, a moulds and shades 


4N offered at half price. (Smaller lots 40 per cent off.) Stamped 
envelope to—Box 1339 
CRYLIC tecth, anteriors and posteriors, striated and mon 
chrome. Surplus stock, excellent shades and moulds. Anterior 
from 30s. per 100 Specimen teeth and quantity rates sent on 


4 GT. NORTH RD., NEWCASTLE UPON TYNE 
Telephone: Ne le 21677 


application Complete satisfaction assured —Rox 134! 
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DIAMOND BURS 


Available through your depot 
British Dentat Goins 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.! 


E. J. APPLEBY 
ESTABLISHED 1896 
82a DERBY ROAD, NOTTINGHAM 
Non-Combine Direct Supply to the Dentist 
Sole Agent: 
SOLDORO TEETH 


(Non-Bleaching) 
The Strongest and Best Plastic Tooth 
produced. 


Natural Moulds * Excellent Shades 
Anteriors 50/- per 100. £22.10.0. per 1,000. 


Send for Mould Range on Approval. 


LONG & HOLDER 


DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmansnip in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
MEMBERS Established Telephone : 
S.1.MLA. 1927 TUDor 4802 


ANNOUNCEMENTS 


" Gas/Oxygen Apparatus. The principle and method 
i i modern of machines for 
anasthesia can be demonstrated in your surgery by appointment, or 


at the Demonstration Hal!, The Amalgamated Dental 
. Piccadilly, London, W.1 
of outstanding diagnostic value 
STERLING X-ray UNIT can also be shown in the Demonstration 
Let us know your wishes and we will make the necessary 


The simple technique 


at the address given, or telephone REGent 2201. 
TTON Woo! Rolls. Economise with us by buying at quantity 
Packed in boxes of $00, : 


Less 5 per cent on six boxes and 74 per cent on twelve 
. in boxes of one gross, 
268. 6d. and small 24s. 
cent on six boxes and 10 per cent on twelve boxes. 


ENTREX Basepilates 

metallic and impression tray plates. Sample dozen of assorted 
uppers and lowers in all types 4s. Actual manufacturers: 
360, Romford Road, London, 
ASTE amalgam wanted, 9s. to 10s. a Ib. paid, according to 
kind of precious metal 


Please pack securely. Manchester Dental Co, Ltd., 
HE Correct Manipulation of dental materials ensures best results. 


You can now sce the manufacturers recommended techniques 
the new Polymerisation Product for use in Con- 


is given by a member of the Technical Division of 


the Amalgamated Dental Co 2, Swallow Street, Picca- 


Department (REGent 2201) for an appointment 

second-hand dental 

surgery and “‘laborati ory —. for immediate delivery from 

“and miscellaneous instruments. 

is issued with a Certificate of test by our 

B. Rosen (Dental Depot) Ltd., 4, Great North 
7 


on shoulder and down side 


same style, 236. 3d.; Long white Licentiate coat, half belt or 
plain, open revers, 30s. 11d.; Smart white S.B. jackets, 22s. 64.; 
Ladies’ white shrunk drill overalls, button front, belted, long 
sleeves, SW, 24s. 7d.; W and WX, 26s. 8d.; OS, 295. 6d. Postage 
ls. Many other styfes. Catalogue free. Ernest Draper & Co., 
Department “J,"" Northampton. 
APKINS. Cotton, 6 x 6 x 500, 168. 9d. packet, No. 3 quality; 
9x 9, 366s. Also in Nos. 1 and 2 quality. Send for list of 
all cotton dressings, etc., at direct from mill prices. Manchester 
Dental Co, Ltd., 1, Todd Street, Manchester, 3 
AKERS Piastic Filling Porcelain Powder in popular shades at 
4s. per packet or 16 packets for £3. Standard Supplies, 112, 
Hampstead Road, London, N.W.1. EUSton 2508/9 
Agencies, 18, Tooting Bec Road, London, 


SINISHING of acrylic teeth made easy! Save fingers, time and 
tempers by using our tooth holders, 9s. per set of six. Details 

from S. Gilling, 2, Observer Chambers, Market Street, Hudders- 

field 

A VERY profitable call to inspect our surplus dental and 
surgical instruments and equipment can be made at Standard 

Supplies, 112, Hampstead Road, London, N.W.1. EUSton 2508/9 


DENTAL LABORATORIES 


.D.L. Kensington Dental Laboratories, 17, Victoria Grove 
| London, W.8. West London's Premier Technicians We 
undertake every phase of Dental Prosthetics. Skilled mechanics 
Good messenger service. “Ring up K.D.L. WEStern 1796." 
. M. NATT Laboratories, specialists in porcelain jacket crown 
bridge and skeleton work, offer you their services All 
enquiries welcome to E. M. Natt, Ltd, 10, Harley Street, W 1 
LANgham ‘4348 
H- & M. Dental Laboratories, specialist craftsmen, execute com- 
missions with skilful precision and speed in al! branches 
116-117. Holborn, London, E.C.1 (HOLborn 4877.) 
OUR technique and al! requirements adapted into bold, 
aesthetic work Local collection or efficient postal service 
Send for price list and details. John Hoy, 131, Erith Road, Bex 
leyheath. Telephone 7369 
SHLEY Dental Laboratories, 431. Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co. Lid., 
for high-class prosthetic Dentistry. 
A HELPING hand, to Practitioners unable to carry out 


own 
prosthetic work, by Northern Dental Laboratories, Didsbury 

Manchester Established 1927. Part work accepted 

D°s it I gl you to keep a mechanic? Send for new price 
list No risk, no stock to carry Derby Dental Laboratory 


Ltd. 326, Road, Derby. 


YJ 
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| 
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No 6d = 
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IMPORTANT DENTAL BOOKS 


@ A MANUAL OF ORAL SURGERY. 


By W. HARRY ARCHER, B.S., D.D.S., MS., Professor 
of Oral Surgery and Anesthesia, School of Dentistry 
University of Pittsburgh. 643 pages, 1,036 figures 

75s. 


A step-by-step atias that presents the operations of 
oral surgery with great simplicity and clarity. Every 
detail of what to do, how to do it, and when to do it is 
described in the text. The 1,036 superb illustrations 
show you virtually every move to make in the opera- 
tions. Positions of the dentist and patient, correct 
nstruments, step-by-step technique, dangers to be 
avoided—all these are illustrated with photographs, 
line drawings and roentgenograms 

Here indeed is one of the most outstanding books in this 
field 


A MANUAL OF DENTAL ANESTHESIA. 


Also by Professor W. HARRY ARCHER (see above) 
192 pages, 146 figures 27s. 6d. 


An ideal combination of a student's textbook and a 
practitioner's manual. It provides a complete evalua- 
tion, based on actual experience, of every anesthetic 
agent —both local and general—in use today 


ORTHODONTICS: DIAGNOSIS, PROG- 
NOSIS, TREATMENT. 
By BERCU FISCHER, D.D.S., New York City. 334 
pages, with 1,180 illustrations. 60s. 


A great amount of interest has been aroused by the 
unusually successful results obtained by Dr. Fischer in 


his orthodontic cases This new book describes his 
methods in detail, and will be of interest to every dentist 
interested in malocclusion 


CLINICAL DENTAL ROENTGENOLOGY. 
3rd Edition. 


By JOHN OPPIE McCALL, D.D.S., F.A.C.D., and 
SAMUEL STANLEY WALD, D.DS., F.A.C.D 384 
pages, |,277 illustrations. 42s. 6d. 


How to take dental x-rays and how to interpret the 
findings. No other book gives such comprehensive 
instructions for solving problems of technique and 
interpretation 


THE SCIENCE OF DENTAL MATERIALS. 
3rd Edition. 


By EUGENE W. SKINNER, Ph.D., Professor of 
Physics, Northwestern University Dental School. 


410 pages, 155 illustrations. 30s. | 


( prehensive details of the source, composition, 
ind properties of materials used in construction of 
dental restorations and orthodontic appliances, and 
the scientific basis for their use. 


esq ed apply only to United Kingdom and E:re ) 


W. B. SAUNDERS COMPANY LIMITED 


7? Grape Street, London, W.C.2 


For all Dental Surgery Assistants 
Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO 


Name. 
Address... 


WY 4 


Intravenous 
Anesthesia in 
Dentistry 


S$. L. DRUMMOND-JACKSON 


Used with care and intelligence, the 
intravenous drugs can now be classed 
among the most pleasant and the safest 
known for light anesthesia. This book, 
based as it is on the author’s personal 
experience of 20,000 cases in private 
practice, will be of great help to the 
graduate practitioner. 

* The results of Mr. Jackson's 20 vears’ ex- 
perience make most stimulating reading 
which is far too valuable to be ignored. 
Could it be that this book marks the 
beginning of the general acceptance of the 
intravenous technique in routine dentistry” 


JENTAL JOURNAL 


25s net 
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Fic. 
gual). (Orban, B.: J. Am. Dent. A. 35: 
teeth 


If the gingivectomy is extensive and large 
areas of the roots are exposed (Fig. 114, 
top), and if they are visible when the 
patient speaks or laughs, a good esthetic 
appearance can be achieved by the con- 
struction of a gingival prosthesis (Fig. 114, 
bottom). Even after several years, no un- 
desirable effects have been observed by the 
use of such splints, 
during the day (Fig 

In some cases the 


which are worn only 
115) 

exposed root surfaces 
are sensitive to cold and heat. The treat- 
ment to rectify this condition consists of 


coagulation of the odontoblast processes 


The above is reproduced from 


Lippincott’s HANDBOOK of 
DENTAL PRACTICE 


The comprehensive text book on modern dental treat- 
ment and surgery Planned and written to cover 
systematically the whole field of dental practice, and 
to serve as a complete guide and reference handbook 
for the practising dentist. The work contains over 
500 pages and some 380 photographic reproductions 
and colour plates 


You may inspect the volume at your leisure FREE 
AND WITHOUT OBLIGATION, 
mail this coupon TODAY. 


Complete and 


BRITISH DENTAL 


JOURNAL 


(Left) Loose teeth immobilized by continuous clasp (labial as well as lin 
545.) 


(Right) Splint extended around all 


deep grooves has to be removed to establish 
sound hygienic conditions. The highest 
point of the gingiva should be the inter 
dental papilla. 

If interproximal destruction pro- 
uressed too far (Fig. 85). some of the teeth 
must be sacrificed. Premedication with 
penicillin on the day prior to extraction 
and on the day of extraction is good prac 
tice in these cases, as well as in all others 
in which infectton is predominant 

If periodontitis is caused or complicated 
by some systemic disease (Fig. S86). the 
treatment of the systemic condition is, 0! 
importance. Local 


Anot be successful 


Ly, 


THE NEW ERA PUBLISHING CO., LTD., 
45, New Oxford Street, London, W.C.1 


Please send me, free of cost of obligation, your 
Handbook of Dental Practice 
supply me with a « 
inspection without obligation to purchase 


sstrat 
brochure on Lippincott’s 
and particulars of your 
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For over 25 years 
Qualified Insurance Brokers of 


DENTISTS’ INSURANCE 
ASSOCIATION 
have been specialising in serving 
the needs of the 
DENTAL PROFESSION 


Professional Men 
should need no convincing that 
it is wise when in need of 
information on subjects uncon- 
nected with their own profession 
to consult Professional Men 
Consult DENTISTS’ INSURANCEPASSOCIATION 
with confidence 
Sole Address : 
199, PICCADILLY, LONDON, 
Telephone : REGent 6677 (5 lines) 


Tear off, mark those of interest and mail. 


HOME & SURGERY COMPREHENSIVE 
POLICY. Buildings and Contents. With No | | 
Claims Bonus 


ALL RISKS. on Jewellery, “other ‘valuables, 
X-ray equipment, etc. 


LOSS OF FEES, Ministry of Health Forms and ) 
extra expenses following fire . aa J 


MOTOR—10% below scale to 
334% No Claims Bonus 


ACCIDENT & SICKNESS—Full benefits pay- 7 
able up to 5 years 


LIFE ASSURANCE 

FAMILY PROTECTION POLICY ia 

ENDOWMENT ASSURANCE Lj 
HOUSE PURCHASE ... 
i Date of Birth 

FINANCE fo for purchasing a Practice 

HIRE PURCHASE—Cars 

HIRE PURCHASE—Equipment 

Name 

Address 


THE WEN 


“STERO” ATTACHMENT HANDFORM 
FULLY STERILIZABLE 


Ask your 
DENTAL DEPOT 
for 
KAVO CATALOGUE 


SOLE AGENTS for U.K. & IRELAND 


ODEM MANUFACTURING CO. 


102a Cricklewood Broadway, N.W.2 
Phone: GlAdstone 8870 


PERMANENT 
Patent No. 661144 


Vurocor OR 


NEW SIMPLICITY OF PRECISION TECHNIQUE 


PERMANENT 
ACRYLIC SHELL 2 
CROWN 
NATURAL mutti-rone 
SHADES 
@ READY TO USE (j 
6 Shades—t! Moulds all 
Anteriors and Posteriors. 
Durocolor Shell Crown filled with cold-curin lic forms 
a solid chemical union 
The Crown is ready for norma! mastication in |5 minutes 
POLY-PLAST FAMOUS SWISS 


COLOUR-CONSTANT COLD-CURING ACRYLIC 
@ FOR DIRECT FILLINGS, INLAYS, CEMENTING 
@ FOR SHELL CROWN TECHNIQUE ETC 
3 Colour Assortment 38 - 
8 Colour Assortment 90 - 


Sole Wholesale Agents 
100 FELLOWS ROAD, LONDON, N Ww 3 Tel. PRimrose 0992 


| | 
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OwnerRSHIP 


have and to own modern equipment 
is an invaluable asset both to yourself and 
in the maintenance of goodwill in your practice 


Our new Equipment Showrooms and Model Surgeries make the choice 
a simple one, for here we have on view for your inspection, the finest 
and most comprehensive display of modern dental equipment in 
the country. 


* ASK ABOUT THE New H.P. TERMS-10°/, DEPOSIT 


We are able to accept the new Hire Purchase terms whereby dental/equipment may be 


supplied on an initial payment of 10% and the balance payable monthly over 5 years. 


COTTRELL & CO. 15/17, Charlotte Street, LONDON, W.1 
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UNT 
Diamond 


DENTAL INSTRUMENTS 
best in the world 


RETAIL PRICES FROM !9/- 


EACH 


ASK#YOUR USUAL DEALER FOR ILLUSTRATED 
PATTERN CHART AND RETAIL PRICE LIST 


MANUFACTURED BY 


UNIVERSAL GRINDING WHEEL CO. LTD. 
STAFFORD ENGLAND 
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PENTOCRYL 


Self-curing acrylic for prosthetic work 


For rapid relines, 
repairs & additions eae 


Cures quickly at room temperature. 
Eliminates flasking and boiling for 
repairs. 


Provides immediate and permanent 
relines. 


Available in Pink, 
Permits addition of teeth to dentures Clear and Brown 
while patient waits. 


Introductory, Laboratory and Workshop Packets 


FOR SIMPLICITY OF TECHNIQUE 


CROWNS AND FACINGS 
DIRECT ACRYLIC 
FILLING MATERIAL 


Mixed on the slab in 30 seconds... 
Immediately ready to insert... 
Remains workable for 2 to 3 minutes 


Sets in 5 minutes and maximum hardness 
is reached in the mouth in 10 minutes 


Under the operator’s control from initial 
mixing until set 


6 shades and 5 blends enable the accurate 
matching of any tooth 


Introductory Packet. Three colour and ten colour assortments 


Literature on request 


DENTAL FILLINGS LIMITED, LONDON, N. I6 
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NO DISTRACTING 
| SHADOWS 


. just the right light 


Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 
yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and _finger-tip 
adjustment. Cost is low .. . current consump- 
tion low. Standard electric bulbs are used 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (\3 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


> CAXTON STREET LONDON s.Ww.l 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 


BRITISH DENTAL JOURNAL 


P 


-SPOTLESSLY CLEAN 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
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Post Extraction 


HAEMORRHAGE 
NO Longer a PROBLEM 


Bleeding is arrested promptly and perma- 
nently by placing a /ittle Calgitex Dental 
Wool firmly in the socket. It is there 
completely absorbed by the tissue, en- 
suring rapid and uneventful healing. 
Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and anti- 
septics and is supplied in convenient glass 
phials, sterilised ready for use. 


From your usual supplier 


SOLUBLE 
HAEMOSTATIC 
ABSORBABLE 


CALGITEX 
ALGINATE 
DENTAL WOOL 


Samples and literature on request to : 
MEDICAL ALGINATES LTD 


WADSWORTH ROAD PERIVALE MIDDLESEX 
Phone: PERIVALE 4441 


PLASTIC DENTURES 


Don't allow patients 
o let your artistry down 
Show them right from the 
start how they can keep their 
plastic dentures fresh and 
tree from stain and discolor- 
ation even between front 
teeth, without brushing or 
soaking — by using ** Den- 
the dentist-designed 
id precision-cleanser 
Protessional samples of 
sate, switt-acting, econ- 
mical “Denclen” are 
ulable tor your own 
ting and distribution 


dental profession 
and trade: |. S. Cottrell & Co 


London, W.1. 


Professional samples ava able f ory 
and distribution to patier 


r own testing 
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Nerve Broaches 
Root Canal Fillers 
Root Canal Files 

Rat Tail Files 


Sole 


Reamers 


Are 


Agents; 


Nerve Canal Drills 


ARROW 


Silver Points 
** Dura” Mouth Mirrors 
** Semperclar Mouth Mirrors 
Mirror Handles 
Matrix Bands, Retainers 
Hand Instruments 


Dental Instruments 


of world-renown 


again available through your usual dealer 


MANUFACTURING CO. LONDON, W.C. 


‘PINNACLE?’ Dental WAXES 


Blue INLAY CASTING WAX Dental MODELLING WAX 
A first-grade inlay pattern wax that con- A tough, non-greasy, non-brittle wax that 
forms to the A.D.A. Specification. Supplied possesses excellent moulding qualities. In 


in boxes of 12 hexagonal sticks. pink sheets in |-lb. cartons. 


THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.! 


‘PINNACLE’ 


‘PINNACLE’ 


Obtainable from your usual dealer 
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C po | now Turn ~ 
TRANSPARENT 


MEGALLIUM 


Registered Trade Mark U.K. N° 694373. 


According to popular belief a Chameleon changes rapidly 
to the colour on which it is placed. How then if it were 
placed on ‘Megallium,’ our new Dental Alloy? 


*‘Megallium’ has no more colour in itself than platinum, ; 
but Chameleon-like, reflects to perfection the colours of its 
surroundings 


‘Megallium’ lends itself readily to the successful planning 
of partial dentures in which its great strength, without bulk, 
combine to produce the ideal material for delicate skeleton 
dentures, 


‘Megallium’ skeleton dentures, designed and constructed 
by our experts, using a technique we have 


Gingivae free partial upper, both tissue developed, are dentures of which both the 
und tooth-Lorne. The anterior teeth surgeon and his patient can be proud— 
are acrylic crowns processed direct to they are private practice builders. 


the plate. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET * NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegroms LATERAL . NOTTINGHAM 
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The 
NON-BLEACHING ACRYLIC TOOTH 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. AlK HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL, 
LAR CA FRE BIRMINGHAM, 4. 
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Built and designed for maximum comfort 


and long trouble-free service and with 
many distinctive features incorporated 
in design, the Alston Motor Chair is 


unique amongst all others 


() T () Rk ( i A | R Streamlined in appearance and providing 
. an extremely low position of 144 inches 


coupled with an adequate elevating 


range, rising to 30$ inches. Movement 

. is obtained quickly and *moothly by 

| z depressing the approy foot control 
switch Roth left and right control 
| switches are provided Locking is 


automatic 


Armrests are lowered by a single lever 

action. Headrest pads are of the con- { 
ventional roll or anatomic formed 

type. 


All working parts are totally enclosed 
All bright parts heavily chromium 
plated, cellulose enamelled finish in our 
standard range of colours. Black leather 
upholstery 


1953 DIARY OF APPOINTMENTS 


strongly made, beautifully bound and specially 


ruled to meet professional requirements, Shows 


a full week of half-hour appointments at sizht 


Advance appointments, 


addre sees and telephone sections 


at the back of the book. Avail- PRICE 
able in Green, Crimson or Blue we 
bindings 
Including 
Sent by return post on re Purchase Tax 


P 
quest or your order through Post & Packing 


your isual dealers 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON WI 
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ORIGINAL 
AND PATHOLOGICAL 


A CLINICAL 


COMMUNICATION 
EVALUATION OF A SULPHINIC 
ACTIVATED RESIN FOR USE IN RESTORATIVE 
By JOHN W. McLEAN, L.D.S.ENG. 


ACID 
DENTISTRY ! 


Department of Conservative Dentistry, Guy's Hospital Dental School 


AND 
IVOR R. H. KRAMER, L.D.S.ENG. 


Tue defects and deficiencies of metals and 
silicate cements for anterior restorations are too 
well known to require repetition. The develop- 
ment of acrylic resins has led naturally to 
research directed to the formulation of an 
acrylic filling material. As its first requirements, 
such a material must be capable of easy manipu- 
lation to permit insertion into the cavity, the 
insertion being rapidly followed by a change 
from the plastic to the solid state. Furthermore, 
this change of state must take place without the 
application of high temperatures or pressures; 
materials which fulfil these requirements are 
termed self-polymerising. 

All the self-polymerising resins are composed, 
in their plastic state, of three types of sub- 
stance: 

(1) Polymerised resin in particulate form 

(2) Fluid monomer, which partially dissolves 
the surfaces of the polymer particles and 
is then itself changed into solid polymer. 
Activator substances (the so-called 
catalysts) which bring about the rapid 
polymerisation of the monomer in the 
monomer-polymer mixture. 

In addition, various pigments and opacifiers 
are added so that the filling matches the natural 
tooth substance 

When the polymer is mixed with monomer, 
the rate of polymer solution will depend on the 
surface area of the polymer particles exposed 


(3 


to the solvent action of the monomer. Thus, 
when very small particles, the “ultra-fine” 
polymer, are used, solution will be rapid. There- 


fore, materials which have their polymer pow- 
ders composed of or containing a high propor- 


‘Paper read at the Annual Meeting ef the Brit 


Department of Dental Pathology, Institute of Dental Surgery, Eastman Dental Hospital 


sh Dental As 


tion of ultra-fine particles can be mixed on the 
glass slab. 

If, however, the powder fraction of the filling 
is composed of the larger polymer particle 
(100-200 mesh) solution will be too slow for 
slab-mixing and a container such as a dappen 
glass is used. 

In the materials that have been used for the 
past few years the activation or * catalysis ” 
needed for the rapid polymerisation of the 
monomer has been obtained by benzoy! peroxide 
tertiary amine combinations, the amines used 
being either aromatic or aliphatic. 

The purposes of this report are: 

(1) To consider the defects of the benzoyl 
peroxide tertiary amine activated materials 
and to examine the methods evolved in an 
attempt to overcome these defects 

(2) To describe a new material employing a 
different principle of activation, 

(3) To consider the clinical use, laboratory 
investigation and biological effects of this 
new material. 


DEFECTS OF THE AMINE PEROXIDE ACTIVATED 
RESINS 
The clinical study of these materials has 


revealed three major defects: 
(1) Volumetric changes in the filling during 
polymerisation. 
(2) Porosity, 

(a) Due to air or 
trapped in the 
polymerisation. 

(b) Due to excess peroxide in the filling. 


excess monomer 
material during 


ociation, Cardiff, September 4 
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(4) Discoloration, 
(a) Due to the activators employed in 
the resin. 
(h) Ultra-violet light discoloration 
bolumetric Changes. The most difficult prob- 
lem encountered with the self-polymerising 
resin is the volumetric shrinking of the filling 
during polymerisation This shrinkage may 
result in contraction of the restoration from the 
cavity walls with resultant leakage or even 
clinical loosening of the filling. 

The conversion of monomer to solid polymer 
will produce a volume change of 21 per cent 
As the proportion of monomer to polymer in 
the acrylic filling materials is approximately 
| part to 3 by weight, the volume change of the 
fillings during polymerisation is 6-7 per cent 

Thus it will be seen that the contraction of the 
resin is dependent upon monomer content 

Three main types of technique have been 
developed in an effort to overcome this tendency 
of the resin to shrink away from the cavity walls 

In the pressure matrix technique a cellulose 
acetate strip or preformed tin-foil-lined compo- 
sition matrix is tightened over the resin, and 
pressure is maintained on the filling during 
polymerisation. The purpose of this * follow- 
up” pressure is to compensate for monomeric 
contraction, but two difficulties are encountered. 

birstly, any air that fs trapped in the resin 
cannot be expressed—due to the low temperature 
of the cure, and secondly the rate of polymerisa- 
tion of some of the tertiary amine resins is not 
sufhicient to complete the polymerisation during 
the time that the matrix is applied. Conse- 


quently, despite the pressure applied, many of 


these fillings loosened and showed severe 
marginal defects. 

It soon became clear that unless the rate of 
polymerisation was such that the maximal 


density was reached during the application of 


the matrix the pressure technique used with the 
Slower setting amine resins could not obviate 
subsequent shrinkage. 

[he etlicieney of the pressure matrix is also in 
doubt, since the excess resin flash on the edges 
of the cavity surface is retained by the matrix 
but very little pressure is exerted on the central 
irea of the filling. 

Stratined Polvmerisation Technique.—When 

e resin is inserted in bulk the contraction 

polymerisation tends to draw the material 


‘way from the cavity walls. Even if the filling is 

| in layers, each layer being allowed to 
polymerise before the next is applied (the strati- 
ticd polymerisation technique), contraction away 
trom the cavity walls may occur. However, the 


Stratilied polymerisation technique largely 
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successful if a resin is employed which contains 
substances which increase the attachment to the 
tooth structure: two such materials have been 
investigated. 

Sevriton and Dentafil Trepal Ester 
both show marked attachment to dry dentine, 
in contrast to the normal self-curing resin, and 
this attachment is particularly useful in control- 
ling polymerisation shrinkage. Once these 
resins are exposed to saliva and also variation 
in temperature, any powers of adhesion they 
may possess will tend to diminish. However, 
the “adhesive cavity seals" do represent a 
considerable advance in the field of acrylic 
restorative dentistry. 

Dentafil Trepal Ester: The ** trepal ester” is 
a liquid which probably contains a high propor- 
tion of methacrylic acid, and this liquid is mixed 
with the normal Dentafil monomer in equal 
parts. The slab mix or dappen glass mix may be 
used with Dentafil and it is claimed that the 
trepal ester increases the attachment to the cavity 
wall and forms a cross-linked polymer. The 
brush technique may be used with Dentafil, but 
we find the adoption of the stratified polymerisa- 
tion technique with trepal ester is perhaps the 
most satisfactory method of inserting the filling 

When the stratified polymerisation technique 
is used the mix of Dentafil with trepal ester is 
painted over the cavity floor and allowed to 
polymerise in a thin layer. The remaining bulk 
of the filling may then be inserted either by the 
brush technique or as a stiff dough pressed up 
under a suitable matrix. In this way the con- 
traction of the resin is directed towards the 
cavity floor. For very large restorations a strict 
layer-by-layer polymerisation is recommended 
It is essential that the first layer of Dentaftil 
lying against the dentine should be hard before 
proceeding with the rest of the filling. Additional 
advantages claimed for this type of cross-linked 
polymer are greater colour stability and resist- 
ance to solvents. 

Another material for which adhesive powers 
are claimed is Sevriton used with the “* adhesive 
cavity seal.” This material, which employs 
sulphinic acid activation, will be discussed in 
more detail later in this communication. 

The brush technique was developed by Nealon 
(1952) in the U.S.A. in a further attempt to over- 
come resin contraction. In this technique the 
polymer is placed on the edge of a mica tray which 
is warmed by a spirit lamp, the temperature being 
controlled so that the resin is not plasticised 
The point of a fine sable brush is dipped in the 
monomer and then a few granules of polymer 
are picked up on the brush and flowed into the 
cavity. Intervals of 40-60 seconds are allowed 
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to elapse between each application and in this 
way a layer by 
filling is achieved. 

It is claimed that this technique eliminates the 
separation of the filling from the cavity walls 
resulting from monomeric shrinkage, and in 
practice these claims are well substantiated. The 
only difficulty encountered with the brush tech- 
nique is found in the Class IIT cavity, where the 
access is narrow. It is not always possible to 
obtain accurate contact points, and the matrix 


layer polymerisation of the 


strip technique is preferred for this type of 


restoration. The brush technique ts particularly 
suited to the Class V cavity 
The origin of the non-pressure laminated 
technique may be found in S. A. Leader's 
instructions for the insertion of Portex **Fileryl.” 
Part of these instructions published in 1944 are 
quoted here 
(1) Prepare the cavity in the usual 
pits or undercuts, and no bevels 
(2) Dry very thoroughly and apply “ Fileryl” liquid, 
followed by warm arr The liquid may safely be 
permitted to extend over the margins and the surface 
of the tooth. 
When the lining has dried and hardened, moisten the 
tip of a small spatula, or clean amalgam carrier, with 
monomer, pick up as much “* Filcryl** powder as 
will adhere to the instrument and rapidly transfer it 
to the cavity. Repeat as often as necessary until the 
cavity has been over-tilled. 
Use the minimum quantity of liquid and do not 
attempt to shape or manipulate the filling at this 
stage, but apply a coat of © Fileryl liquid, followed 
by warm air. No other protection against saliva is 
required, if the surface has been properly dried 
(S) If it is necessary to add more material to the filling, 
this may be effected as soon as the latter is cry, or at 
any subsequent sitting. Successive layers of “Fileryl” 
will readily and completely adhere at any stage if the 
surface of the completed filling is quite dry when 
new material is applied For this reason faulty 
contact points can easily be remedied, and all 
fillings renovated without removing existing material. 


anner with retento 
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the powder and liquid are kept warm, and applied at 
about body temperature. 

The chemical reactor technique has been 
developed by Nordin (1951) for use with 
Swedon (an amine-peroxide resin of Svedia 
Dental Industri A.B., Enképing, Sweden) 
which he has termed the * reactor method.” 

* Preceding the insertion of the filling the cavity is 
lined with the reactor. This liquid is similar to a varnish 
and contains a catalyst. The evaporation of the solvent 
in the applied reactor varnish takes about 15 seconds. 
Afterwards the cavity must be warmed to obtain a tem- 
perature of about 37 C., 
the margins. 

* When a portion of the semi-liquid Swedon mixture 
is inserted, the reactor layer is partly dissolved in the 


The reactor should not cover 


Hardening of the filling will be greatly accelerated if 
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resin The reactor catalyst then brings the adjoining 
layer of the material to a more rapid polymerisation 


than the rest. During the polymerisation of this first 
layer it shrinks, but this phenomenon is equalised by the 
rest of the semi-liquid material, which ts drawn towards 
the hardening layer. In this manner the filling 1s poly- 
laver by layer, and the final 
directed towards the centre of the surface and does not 
concern the margins.” 


merised contraction 1s 


POROSITY 

Polymer Structure in Relation to Air-lock 
Porosity.—The ultra-fine polymers are readily 
saturated by monomer and form a_ plastic 
dough within 15-30 seconds of mixing. If this 
type of polymer is used alone (as in Portex 
Quick Set Fileryl, Portland Plastics Ltd., 
Dover) the acrylic resin filling possesses very 
easy working properties, since the fine grain 
polymers adapt themselves accurately to all the 
microscopical irregularities of the cut dentine 
surface. However, it has been found that, 
during the mixing stage, air is readily trapped 
inside the resin and it is impossible to avoid 
* air-lock porosity,” and possible poisoning of 
the catalysts due to gases adsorbed on the 
polymer surfaces. Therefore, the use of these 
polymers as the sole polymer constituent of a 
filling material has been discontinued 

It must be emphasised that air trapped inside 
a self-polymerising resin is never expressed 
during the polymerisation reaction. If clear 
specimens of a heat-cured plastic are prepared 
it will be found that, during the curing and 
pressure cycle, air bubbles inside the resin are 
driven out. The low temperature or self-curing 
resins must be treated in a different manner. 
Two methods have been used to help eliminate 
air bubbles in the filling. 

The dappen glass mix used in conjunction 
with a larger mesh polymer reduces the danger 
of trapping air in the mix. The monomer ts 
put into the mixing vessel and the polymer ts 
sprinkled into the liquid until the surface ts just 
moist. The resin is stirred and then allowed to 
settle. The majority of trapped air bubbles will 
rise to the surface prior to the * gelling” of the 
mix, and in this way a dense homogeneous resin 
is produced. 

The non-pressure laminated techniques and the 
reactor techniques reduce the danger of trapped 
air, partly because the filling is applied in thinner 
layers and partly because the bulk of the material 
may be inserted into the cavity in a fluid form. 

Excess Monomer Porosity.-Excess monomer 


left inside the resin filling may cause porosity. 
The spaces between the polymer granules are 
filled by a solution of the polymer surface in the 
monomer, and it is in these inter-polymer spaces 
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that the resin contraction will take place. This 
type of porosity 1s of a microscopic nature 
(McLean, 1951) and should be easily dis- 
tinguished from air bubble porosity. If correct 
polymer-monomer ratios are used there should 
be litthe chance of producing voids in the filling 

Porosity Due to Excess Peroxide.-Yhe re- 
action between peroxide in the polymer and 
imine in the monomer liberates oxygen. This 
oxygen gas may form porosities in the resin, and 
Nordin (1951) has shown that a reduction in 
peroxide content will reduce the risk of this 
type of porosity. 

Further types of porosity due to faulty 
techniques have been investigated (McLean, 
1950) The two main types that occur are 
condensation porosity, due to the evaporation of 
monomer during the insertion of the fillings, and 
pin-point porosity due to voids in the polymer 
granules 

DISCOLORATION 

Colow Changes Due to Catalysts. In the 
amine peroxide activated resins, two types ol 
imine have been used, the aliphatic (n-tri- 
hexylamine) and aromatic (dimethyl toluidine) 

An inherent defect of all these activators ts 
their tendency to discolour in the lighter shades 
This defect is apparent from the chemistry of 
the reaction between the peroxide and the 
amines. Ita drop of amine ts added to a gramme 
of benzoyl peroxide the oxygen in the peroxide 
will be set tree with explosive force, leaving as a 
residue amine anhydrobenzoice acid and coloured 
products of decomposition. It is the liberation 
of tree oxygen radicals that initiates a chain 
reaction between the acrylic molecules, and the 
coloured decomposition products result an 
amber discoloration of the filling 

Most of the amine-peroxide resins on the 
market today will produce this type of amber 
discoloration in the lighter shades. similar 
process occurs with the darker colours, but may 
be masked by the pigments in the resin 

The vellow to orange discoloration that takes 
place Is greater in some resins, probably as a 
result of the use of aromatic amine catalysts 
The degree of polymerisation of the resin will 
also play a part in this change, since the amine 
peroxide reaction will continue for some hours 
after the insertion of the filling. 

Ihe lack of colour stability of the amine- 
peroxide resins is a serious defect, and is one ot 
the main causes of objection to these materials 

Colour Change Due to Ultra-violet Light 
The discoloration of the self-curtng resins due 
to the amine peroxide reaction takes place 
throughout the entire mass of the resin. If a 
filling is cut and the discoloration ts contined to 
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the surface, it is probably due to the effect of 
ultra-violet light. 

This type of discoloration is not a serious 
defect, since fillings in the mouth are only sub- 
jected to very weak exposures of ultra-violet 
light. A comparison made between the standard 
tooth resins and the self-curing amine-peroxide 
resins shows, however, that the latter materials, 
when exposed to an ultra-violet lamp for six 
hours, are less resistant to surface colour 
changes than the heat-cured resins 


SULPHINIC ACID ACTIVATED RESTORATIONS 

Benzoyl peroxide ts used in the production of 
Perspex by emulsion polymerisation at 60° ¢ 
The tertiary amines have been used to de-stabilise 
the peroxide and therefore lower to 37 C. the 
polymerisation temperature required. However, 
as we have shown, the tertiary amine benzoyl 
peroxide resins give products which tend to 
discolour. 

On the basis of the “catalytic” effect of 
sulphurous acid (HO.SO,H) the Amalgamated 
Dental Company tested various sulphinic acids 
(R.SO,H) which are soluble both in water and 
in the monomer. These were found to be 
especially useful in the polymerisation of acrylic 
acid, methacrylic acid and their esters at room 
temperatures. p. Toluene sulphinic acid (CH 
C,H,SO.H) is now used their product 
* Sevriton.”” 

Commercial grade methyl methacrylate 
polymerises more rapidly at 20 C. with p 
Toluene sulphinic acid than at 60 C. with 
benzoyl peroxide Also, the commercial 
monomers contain a percentage of a polyhydric 
phenol, hydroquinone, which acts as an inhibitor 
and prolongs the shelf life of the monomer. The 
effect of benzoyl peroxide on hydroquinone can 
cause discoloration and concurrently quinone 
(produced from hydroquinone by the action of 
benzoyl peroxide) may to some extent inhibit 
the action of benzoyl peroxide 

Therefore the activator action of benzoyl 
peroxide is delayed until all the hydroquinone 
has been oxidised. Sulphinic acids do not oxidise 
hydroquinone and hence do not give discolora- 
tion or products which inhibit the polymerisa- 
tion process. ¢ onsequently, they act as soon as 
dissolved in the monomer 

The amine-peroxide activation liberates free 
oxygen radicals which act as true catalysts 
This action may be explained thus 
Catalyst. Molecule Molecule »- M M 


Catalyst. 
In contrast the sulphinic acids are not true 
catalysts since each polymer chain uses up one 
molecule of sulphinic acid thus 
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Sulphinic acid. Molecule + Molecule -M — 
M - Sulphinic acid. The initial rate of polymer- 
isation being proportional to the p. Toluene 
sulphinic acid concentration. 

The addition of the sulphinic acid to pure 
monomer will cause an immediate polymerisa- 
tion reaction. This is of great importance in the 
production of a satisfactory self-curing resin 

Heat of Adsorption.—Hagger (1951) has 
investigated the potentialities of the heat 
liberated by polymer particles on swelling in 
monomer, this energy being termed /ear of 
adsorption or heat of swelling 

The addition of polymer capable of swelling 
in the monomer will liberate a heat of adsorp- 
tion, which will even further accelerate the poly- 
merisation of methacrylic esters activated by 
sulphinic acids. Hagger’s experiments showed 
that, from this swelling energy, approximately 
one molecule in five hundred would receive a 
stimulus which would initiate the formation of 
a polymer chain. The momentary slight rise in 
temperature which throughout the 
mixture does not represent the temperature rise 
which must occur at the phase boundary 
(polymer surface) which must be very consider- 
able and be available to activate the molecules 
of this boundary. A rise in temperature in the 
boundary of 30 C., from 20 C. to 50°C., 
permits an eightfold increase in the rate of 
polymerisation. Therefore, in Hagger’s experi- 
ments, the phenomenal acceleration obtained 
on mixing “swellable’ polymer powder with 
sulphinic-activated methacrylic ester is under- 
standable. 

Acceleration resulting from the adsorption on 
inorganic surfaces when powdered glass, asbes- 
tos fibres or alumina were distributed in the mix 
had little effect. Also, the mixing of the polymer 
and monomer without sulphinic acid gave rise 
to no further acceleration. Reversal of the 
sequence of mixing (addition of sulphinic acid 
to the already swollen monomer-polymer 
mixture) effected no acceleration, since the heat 
of swelling was dissipated unused. 

Hagger carried out experiments on * homo- 
geneous ~ mixtures (i.e. Monomer and polymer 
of the same empirical formula) and hetero- 
geneous mixtures (monomers and polymers of 
different empirical formule) to determine the 
influence of the surface area of the polymer on 
the setting times of the self-curing resins. 
Plexiglass powder, as used for dental prostheses, 
is stl too coarse and brings about no accelera- 
tion of corresponding concentration. On in- 
creasing the fineness of the powder, either by 
crushing the 100-200 mesh globular polymer, 
sieving, or the use of amorphous emulsion 
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polymer, the polymerisation was accelerated 
eightfold. This should be the limit attainable 
in practice with a homogeneous system, since 
the resistance to filtration in washing the sus- 
pension increases with the fineness of the powder. 
Also, the adsorption of gases on the surface of 
the polymers will poison the * catalyst” and 
give rise to small bubbles of gas in the poly- 
merised product. 

In heterogeneous mixtures commercial coarse 
grained ethyl, benzyl and nitrocellulose esters, 
which are more soluble and swell more quickly 
than Plexiglass, caused, as expected, an accelera- 
tion similar to supertine poly-methacrylate. 

The reduction of swelling, either by combina- 
tion with non-swelling components or by cross 
linking through co-polymerisation reduces the 
acceleration. 

The colour stability of the sulphinic acid resins 
is good and, as will be shown, they reach a very 
high degree of polymerisation. These two factors 
give the sulphinic acid group of materials a 
distinct advantage over the amine-peroxide 
resins. However, the water solubility of p. 
Toluene sulphinic acid is high and any con- 
tamination of the resin by saliva during poly- 
merisation will produce faulty edges 

If the edges of a sulphinic acid resin filling 
are subjected to marginal gum seepage during 
polymerisation the material will tend to dis- 
integrate. Under similar conditions the amine- 
peroxide filling will remain stable. 

Further, Wolcott (1951) has shown that the 
addition of | per cent distilled water to the 
monomer of a tertiary amine-peroxide resin will 
produce a greater temperature rise and a more 
rapid rate of polymerisation. However, the 
majority of operators are agreed that salivary 
contamination of the amine resins during their 
insertion into the cavity should be avoided. 


THE SHELF 
The tertiary amines tend to evaporate from 
the monomer, but otherwise their shelf life is 
good. In contrast, the sulphinic acids are not 
very stable. The material is kept in oil in a tube 
and the shelf life is about six months. This 
factor is not of great consequence, since tubes 
of catalyst are easily replaced on their expiry 
date. 


CATALYSIS 


ADHESIVE 


Constituents of the R 


THE SEVRITON 


Polymer 
The polymer is a 200-300 mesh granule size and will 


swell in the monomer to give a heat of adsorption as 
described by Hagger 
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follow the cohesive pold preparations — Reten 
fron pits are cutan the dentine with small rose 
head burs and then connected up with channel 
IVE The cavity openimny should be of less 
dhameter than the cavity base and i more than 
one third of the filling as exposed beyond the 
cave suthace margins the use of gold remtores 
mont should be considered 

Pow the Chass EN Preparation, Operators 
thata dove required tor retention 
In our expenence the conservation of palatal 
enamel should be the consideration, since 
Wows here that the stress-bearmge area is centred 
The type of preparation that we use is similar 
toy a cohesive preparation and the enamel 
marers are trummed with small pear-shaped 


fut tt ter ner 
during tt per rt 
nortant ince r 
risation is advanced It t t tne 
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progres ced too tar pno to p cement in the 
ivitv. or that there has been monomer evapora- 
tion due to high room temperatures If the 
material 1s inserted in an advanced gel stage 


there will be inadequate polymerisation of the 
adhesive, and faulty margins 
Ihe cellulose acetate crown torms are best 
used for the Class [V restoration and wooden 
wedges must be inserted to prevent gingival 
excess. It would be of great help if the manu- 
facturers supplied corner forms and strips that 
shaped to give a convex contact point 
The finishing and polishing of the restoration 
is preferably deferred until a subsequent visit. 
It 1s essential to use cutting instruments such as 
rose-head burs, finishing burs, diamond files or 
sharp knives to finish the resin filling, since 
carborundum stones tend to destroy the enamel 
cdges A more detailed study of finishing 
techniques and of the clinical indications for 
the use of the acrylic fillings has been made in a 
previous communication (McLean, 1950) 


{ Stratified Polymerisation Technique.—One ot 


the essential features of the “ Sevriton ” resin 1s 
the mining of a “ swellable ~ polymer with the 


cross-linking monomer containing sulphinic 
acid. The monomer will start to polymerise 
immediately on mixing with the sulphinic acid, 
and it is obvious that the non-pressure brush 
technique is of no use with this type of material, 
for polymerisation is proceeding too rapidly to 
permit this manipulation 
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Morrant and Leatherman (personal communi- 
cation) have drawn attention to the practicability 
of using a fluid mix of ** Sevriton.”” The resin is 
flowed into the cavity, where it is allowed to 
polymerise without covering with any matrix 
strips. In the early days of acrylic fillings Leader 
introduced Portex Filecryl which required a 
Stratified polymerisation technique and we have 
used these methods with success with “Sevriton.” 

The dentine of the cavity is coated with the 
adhesive, and a mix of the * Sevriton ™ resin is 
prepared using exactly half the specitied quanti- 
ties of material. Immediately the final stirring 
of the polymer-monomer mix is achieved, the 
fluid resin is painted over the floor and walls of 
the cavity, to a depth corresponding to the 
normal application of a lining cement. The free 
sulphinic acid in the mix will then have ample 
opportunity to polymerise the adhesive which 
has effected a limited penetration of the dentine 
(Kramer and McLean, 19524). As soon as this 


initial layer has been inserted, a full mix of 


* Sevriton ” is prepared and inserted either by 
Standard technique or, in the case of accessible 
civities, painted in as a fluid mix which is 
allowed to polymerise over the enamel margins. 
The initial layer of resin will have polymerised 
by the time the next layer is applied, and the 
contraction of the filling will be directed towards 
the cavity walls. In this way the initial volumetric 
shrinkage is overcome and a perfect marginal 
fit 1S assured 

The stratified layer technique Is particularly 
suitable for a two-colour resin restoration. The 
area of the cavity underlying the enamel may be 
coated with a more opaque resin and a trans- 
lucent shade used to restore the enamel contour. 
After inserting 650 of these fillings, during the 
last two years, we have concluded that it ts 
better to err on the fluid side at the insertion stage. 
If large contour restorations are attempted, the 
resin should be built up in three or four layers 
or preferably the first layer inserted and poly- 
merised on to the cavity adhesive. The remain- 
ing bulk of the restoration as a standard mix of 
the resin is applied contained in a_ suitable 
cellulose acetate corner form. If a fluid mix ts 
inserted into a Class TIE cavity, it is essential 
that none of the acrylic should come into con- 
tact with the adjoining tooth surface, since 
polymerisation would then tend to be directed 
towards this free surface. A sheet of cellophane 
may be adapted over the adjoining tooth to act 
as a Separating medium 

The use of opacifying media in the first layer 
of polymerising acrylic has now been developed. 
Swedon and Dentafil have two such materials 
for use with gold-backed restorations The 


BRITISH DENTAI 


JOURNAL 261 


opacifying liquid aids the polymerisation of the 
main bulk of the filling of which it forms an 
integral part. 


INVESTIGATION OF POLYMERISATION DEGREE 


\ cross-linked polymer will not dissolve in 
organic solvents and therefore the iodine 
absorption method (Caul and Schoonover, 1949) 
for determining the degree of polymerisation 
cannot be used. A method that we found useful 
was based on the density values of the resins 
The change in density from monomer to polymer 
is 0-945 to 1-19 grm. per c.c. at 20 C. If the 
final density of the self-curing resin is compared 
with a specimen of heat-cured resin the degree 
of polymerisation of the filling material may be 
evaluated 

Vethod : calibrated glass measuring 
cylinder was filled half-way with a boiled calcium 
chloride solution of density 1-145 grm. per c.c 
On to this was layered an equal quantity of 
boiled water. A glass stirring rod was introduced 
down the side of the vessel and using a gentle 
up and down rotating movement the two liquids 
were mixed to form a density gradient ranging 
from 1-12 to 1-19. Seven blocks of acrylic resin 
of known density ranging from 1-130 to 1-188 at 
37 C. were then dipped in a mixture of Teepol 
and calcium chloride of intermediate density 
and immersed in the solution. Each block of 
resin fell until it was suspended at its density 
level, and therefore acted as a marker buoy 
showing that the density grade obtained was 
uniform (fig. 1). Five test pieces of average 
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Fic. 1.-Chart prepared from specimens of known 
density showing the uniformity of 
obtained by the method described 11 
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weight OOS grm. were prepared from three 
resins (Dentatil-trepal ester, Sevriton, Swedon) 
Pach was dropped into the measuring cylinder 
which was immersed in a water bath at 37 ¢ 

\s the resins polymerised they would sink at 
varying rates and readings were taken at intervals 
from the start of the mix in order to determine 
the rate of increase in density. 


\ graph (fig. 2) was plotted to show the rate 


Ceurtnan 
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ester 
Swedon 
4 8 W 2 4 6 
MINUTES FROM START OF MI ¥ 
bio. 2. Graph showing the increase in density during 
polymerisation for three self-polymerising acrylic 
materials. Note change of time scale for the values on 


the right of the graph 


ot polymerisation of each material and tts tinal 
density 

Iwo factors influenced the tinal density 
readings. If air was trapped in the resin the 
density would be lowered. In addition, tf air 
bubbles became attached to the block of resin 
whilst it was in the calctum chloride solution 
inaccurate readings would be obtained. In order 
to reduce the trapping of air bubbles inthe 
pecimens the resins were mixed in a dappen 
el and only stirred during the fluid stage 
Ihe surtaces of the prepared test pieces were 
thoroughly wetted in Teepol-calcium chloride 
solution prior to insertion into the cylinder to 
eliminate the adherence of air bubbles to the 
urfaces The Dentatil-trepal ester) material 
iid have been mixed into a still paste, but 
ew of the certainty of trapping air by this 
technique and continual failures to obtain con- 
tent density readings, it was decided to adopt 
i fluid mix in these experiments. Consequently, 
1 itil appeared to possess a slower rate of 
polymerisation although, with the standard 
technique, the rate of set is very similar 

fo that of Sevriton. 


Itra-tine polymers were mixed on a glass 
slab with a tertiary amine monomer and the 


November 18, 1952 


resultant density values were very low (1:12) 
This figure gave an accurate indication of the 
amount of air trapped in the filling material 
during spatulation Iwo other interesting 
results were obtained. Initially, both Dentatil 
and Swedon resins floated on the surface of the 
solution, but a stage was reached when they fell 
rapidly through the density gradient, and this 
phase probably corresponded to the exothermic 
reaction produced by the amine-peroxide 
activators. 

In contrast, the sulphinic acid resin (Sevriton) 
Started to sink immediately on immersion tn the 
solution and its progress was fairly steady 
through the density gradient Therefore it 
would appear that the sulphinic acid activator 
acts immediately on coming into contact with 
the monomer. 

On studying the graph (fig. 2) 1t would appear 
that Swedon and Dentafil possess lower densities 


than Sevriton. In view of the high proportion of 


ultra-fine polymer in these two materials it is 
likely that air is trapped in the resins despite the 
controlled mixing technique 

Clear specimens of Swedon and Dentafil 
showed that it was difficult to avoid air locks 
and these experiments do not give a true picture 
of polymerisation degree. If the laminated 
technique of insertion was used both Dentatil 
and Swedon showed no porosity and_ their 
ultimate density (1-18) was high 

The Sevriton mix, containing approximately 
5 parts by weight of polymer to 3 parts of cross- 


linking monomer, gave a starting density of 


1-09. At S50 per cent conversion of monomer to 
polymer the density was 1-145 and the percentage 
residual monomer was 18-7. After ten to fifteen 
minutes the density was 1-175 and a final density 
of 1-182 to 1-185 was reached after six hours 
The degree of polymerisation of this sulphinic 


acid type resin was very high, and the density of 


Sevriton compared favourably with that of a 
heat-cured acrylic tooth 


THE INVESTIGATION OF THE Cavity SEALING 
PROPERTIES OF ACRYLIC FILLINGS 

Nelsen, Wolcott and Paffenbarger (1952) have 
drawn attention to the fluid exchange that may 
take place between the edges of an acrylic res- 
toration and the mouth \ patient drinking 
iced water at 4°C. and hot coffee at 60°C. 
caused a change of temperature in the filling 
from 9 C, to $2. ¢ During this rise of 43° C 


the filling would expand and droplets of 
moisture were observed round the cavo-surface 
angles. As the filling material expands seven 
times as much as the tooth substance it was 


calculated that a space of 10 microns may 
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develop at the junction of the resin filling and 
the tooth 

In the present investigation a series of experi- 
ments were performed to determine the etffective- 
ness of the resins as cavity seals 

No attempt was made to obtain fluid exchange 
with changes of temperature, since these tests 
were intended to compare various techniques and 
the effect of drugs on the resins, at standard 
mouth temperatures. In this way it was felt 
that any variable factors were eliminated, since 
gross marginal percolation due to temperature 
changes would tend to mask the comparative 
results. 

Method: Twenty-nine extracted premolars 
were filled with various brands of acrylic resin 
by a number of different techniques. Two 
medicaments (phenol and eugenol) and two 
liquid lining materials (cellulose acetate in 
acetone and acrylic in chloroform) were investi- 
gated in order to determine their effect on the 
finished resin. 

Buccal and lingual cavities were cut in each 
tooth, the cavities were filled and the teeth 
maintained at 37 C. in an incubator for twelve 
hours to ensure complete polymerisation. The 
crowns of the teeth were then immersed in a 
2 per cent aqueous solution of aniline blue for 
twelve hours at 37 C., Teepol being added to 
the dye solution to lower the surface tension and 
increase its penetrative powers. 

The teeth were then mounted in blocks of 
self-curing resin and ground down in the bucco- 
lingual plane for viewing under a metallurgical 
microscope with oblique illumination. 

A more detailed study of these tests is being 
prepared, but a few early observations may be 
of value to the practitioner using these new 
materials. 

Fig. 3 shows a lower premolar in which a 
buccal cavity had been filled with Sevriton 
using the stratified polymerisation technique. 
Although the adhesive cavity seal was not used 
in this experiment, penetration of the dye is 
almost completely contined to the enamel-resin 
junction and an effective seal between resin and 
dentine has been obtained. 

Fig. 4 shows a lower premolar in which two 
cavities were prepared. On the lingual aspect (I) 
the cavity was filled with fluid mix of Sevriton 
in conjunction with the adhesive cavity seal. 
The adhesive was allowed to encroach on the 
cavity margins and a stratified polymerisation 
technique was followed. There has been some 


dye penetration due to the presence of excess 
adhesive but an effective seal has been obtained 
over the greater part of the dentine-resin junc- 
tion. 


The cavity on the buccal aspect (IT) was 
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Fic. 3.—Lower premolar filled with Sevriton by the 
stratified polymerisation technique Although the 
adhesive cavity seal was not used, dye penetration ts 
mainly contined to the enamel-resin junction, F, filling 
F, enamel; D, dentine; P, pulp chamber; x, dye penetra 
tion. 


Fic. 4. 
tilled with a fluid mix of Sevriton in conjunction with the 


Lower premolar. The lingual cavity (1) was 


adhesive cavity seal. The adhesive was allowed to en 
croach on the cavity margins and a stratified polymerisa 
tion technique was followed. Note dye penetration (x) 
as a result of excess adhesive, but effective seal over the 
rest of the resin-dentine junction. The buccal cavity (11) 
was also filled with Sevriton by the stratified polymerisa 
tion technique, but the cavity was wiped with eugenol 
prior to the insertion of the filling. As a result of the 
plasticising effect of the eugenol on the resin there has 
been gross dye penetration. The dye in the dentinal 
tubules has extended to the pulp. P, pulp chamber 
x, dye penetration. 


wiped with eugenol on cotton-wool before the 
insertion of Sevriton by the stratified polymerisa- 
tion technique. The traces of eugenol remaining 
in the cavity plasticised the resin, and there has 
been gross dye penetration between filling and 
dentine, the dye being seen in the dentinal 
tubules extending down to the pulp 

In the preparation shown in fig. 5 the buccal 
cavity (IT) had been wiped with phenol prior to 
the insertion of a fluid mix of Sevriton using the 
strip technique. The phenol, like the eugenol 
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I Lower premolar. The buccal cavity (11D) was 

3 wiped with phenol prior to the insertion of a fluid mix 
ot Sevrite wing the strip technique The phenol like 

cugenol, plasticises the resin and dye has reached the 

dentine at the base of the cavity (). The lingual cavity 


led by the same technique but without the applica 
thon of phenol There has been no dve penetration 


employed in the experiment shown in fig. 4, has 

plastictsed the resin. Aniline blue has penetrated 

the tooth-resin junction and extends into the 

dentinal tubules at the base of the cavity. The 

; lingual cavity (1) had been filled with a fluid mix 

: of Sevriton using the strip technique, but with- 

out the use of phenol on the cavity floor. Com- 

parison between the two cavities in this prepara- 

tion shows clearly that the effective seal, obtained 

when the material is used correctly, ts destroyed 
when phenol ts allowed to plasticise the resin 

In the preparation shown in fig. 6 the buccal 

cavity (IE) had been coated with a solution of 

cellulose acetate in acetone prior to filling with 

the standard mix of Sevriton. There had been 

no dye penetration between the filling and the 


| In this preparation both cavities were filled 
vs of Sevriton using the strip techni pur 
Proor to the insertion of the tillings the lingual cavity (1) 
ted with a varnish of aerviie resin in chlorotor 
with a varnish of cellulose 
clone There has been no dye penetratio 
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tooth substance, despite the belief that cellulose 
icelate acts as a separating medium. The lingual 


avity (I) had been coated with a solution of 


acrylic resin in chloroform prior to the filling of 
standard mix of Sevriton using the strip tech- 
nique. In this instance also there has been no 
penetration of the dye 

Examples of air-lock porosity due to faulty 
technique are well shown tn fig In this pre- 


Fic. 7.-In this preparation the two restorations show 
atr-lock porosity resulting from faulty technique. The 
buccal cavity (1) was tilled with Dentatil-trepal ester by 
the Nealon technique. The insertion of the resin was 
deliberately hurried and there is extensive air-lock 
porosity. The palatal cavity (11) was filled by the strip 
technique. The air bubble in the upper corner of the 
restoration results from disturbance of the strip whilst 
the material was setting. Both these forms of porosity 
can easily be avoided. 


paration the buccal cavity (1) had been filled 
with Dentafil-trepal ester by the brush tech- 
nique. The introduction of the resin had been 
deliberately hurried extensive air-lock 
porosity is seen. The palatal cavity (If) shows an 
air bubble in the upper corner of the restoration 
resulting from disturbance of the strip whilst the 
material was setting. 


DETERMINATION OF THE PULP RESPONSE TO THI 
NEWER SELE-POLYMERISING RESINS 

It has been shown that the resins employing 
sulphinic acid activators have certain practical 
and wsthetic advantages over the materials 
activated by the combinations of benzoyl 
peroxide and tertiary amines. Therefore experi- 
ments were undertaken to determine the effects 
of these newer materials on the pulp 

In a previous communication (Kramer and 
McLean, 1952a) detailed consideration was 
given to the methods for performing such 
experiments and the manner in which the results 
may be assessed. In that communication par- 


ticular emphasis was placed on the value of 
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expressing the results in quantitative terms so 
that comparisons could be made between the 
results obtained with differing materials. In- 
deed, the investigation of pulp reactions to filling 
materials well illustrates “* The general rule that 
scientific observations and experiments any 
field, initially qualitative, are found to be more 
rewarding when brought on to a quantitative 
basis * (Squire, 1952). In brief, the experi- 
ments were performed as follows: 


Caviiies were prepared in sound teeth scheduled for 
extraction in patients aged between 14 and 17 years, the 
cavities being prepared wherever possible on the 
cervical aspects of the teeth. Ir cavity 
that produced by a No. § 
rosehead bur and frictional heat during cavity prepara- 
tion was eliminated by the use of a water spray 
slow-runnring handpiece. Cavity toilet was contined to the 
use of the atomiser and drying with cotton-wool, Rubber 
dam was placed wherever possible, but this aid could not 


always be used when the tooth concerned was an instand 
ing premolar 


each case the 
size 


Wats 


standardised to 


and 


{- 
The resins were mixed in accordance with 
the manufacturers’ instructions, and where the pressure 
technique was employed cellulose acetate matrix strips 
were retained and pressure maintained by pre-formed 
composition matrices. After varying intervals the teeth 
were extracted for histological examination, paraffin 
sections being prepared on a sledge microtome at a 
setting of Su. Special care was taken to cut the sections 
in a plane passing through the deepest part of the cavity 
and at right angles to the pulp surface 
ment a number of 


In every expert- 
sections were examined and the 
histological response recorded without any reference to 
the clinical data The import 
cannot be over-emphasised 

issessment of Pulp Response.—It will be 
appreciated that observations made in_ the 
qualitative examination of the pulp are not 
necessarily suitable for expression in quantitative 
terms. Criteria of pulp reaction selected as 
quantitative indicators of response must be 
such that they represent expression of observable 
fact rather than expression of opinion, other- 
wise the personal factor operates and _ results 
obtained by different observers cannot be com- 
pared 


nee of this approach 


In the earlier communication, to which 
reference has already been made, careful con- 
sideration was given to the selection of quantita- 
tive criteria, and the following were chosen: 


(1) Polymorphonuclear Infiltration the 
Odontoblast’ Layer.—\In_ many of the expert- 
ments polymorphonuclear infiltration was 
observed, more or less sharply confined to the 
odontoblast layer. The degree of infiltration 
was recorded as follows 


Occasional polymorphs lying amongst the 


odontoblasts and applied to the 


closely 


inner surface of the dentine 
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\ intermediate grades 


Large accumulations of polymorphs against 
the inner surface of the dentine and com- 
pletely displacing the pulp tissue away from 
the dentine in the region affected 
(2) Cellular Infiltration of the Pulp Tissue 
Other Than the Odontoblast Layer.—In many 
of the experiments the pulp showed focal or 
diffuse infiltration with inflammatory cells 
These were mainly small round cells, less fre- 
quently a limited number of polymorphs were 
observed. These cellular infiltrations of the 
pulp, which will be reterred to as “ generalised 
cellular infiltration of the pulp” to distinguish 
them from the polymorphonuclear infiltration 
in the odontoblast layer, graded as 
follows: 


were 


Occasional inflammatory cells 
\ Moderate number of inflammatory cells. 


Intense focal or diffuse infiltration of the 
pulp with inflammatory cells. 


It will be appreciated that both polymorpho- 
nuclear infiltration in the odontoblast layer and 
* generalised cellular intiltration of the pulp” 
indicate stages in the inflammatory reaction 
and not separate and distinct types of reaction. 
However, it ts useful to distinguish between these 
two forms of cellular infiltration, as by so doing 
an indication may be obtained of the stage of 
the reaction. 

(3) Secondary Dentine Formation.-As would 
be expected, secondary dentine was observed 
under some of the experimental restorations. 
This secondary dentine formation was recorded 
as +, ++ or according to the thickness 
and irrespective of the regularity or otherwise 
of the tissue. 

(4) Aspiration of Odontoblasts._-As reported 
previously, apparent aspiration of the odonto- 
blasts into the dentinal tubules opened during 
cavity preparation may be observed in some of 
the teeth filled with self-polymerising acrylic 
resins. This type of pulp change differs from 
those discussed above as it is, presumably, a 
passive process. A possible mechanism for this 
odontoblast aspiration has been discussed in 
detail elsewhere (Kramer and McLean, 1952a) 
and the presence or absence of such aspiration 
is included in the table of results of the present 
experiments. 

These four indicators of pulpal change 
following the insertion of experimental fillings 
have been used for the purpose of the present 
communication. Therefore, the results obtained 
with the resins now under consideration can be 
compared with those reported previously. 
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In addition to variation in pulp reaction 
resulting from variation of the material placed 
in the cavity other factors which tend to influence 
the histological findings must also be taken into 
iccount 

[he state of the pulp will be influenced by the 
length of time after filling that the tooth was 
extracted, and all results must therefore be 
related to this time interval (duration of experi- 
ment) 

fhe reaction of the pulp is likely also to 
depend in part on the cavity depth. The measure- 
ment used to indicate this factor is the minimal 
thickness of dentine remaining between the 
deepest part of the cavity and the pulp surface 
This measurement, which was recorded by 
examining sections on the Vicker’s projection 
microscope against a scale marked on_ the 
viewing screen is termed ** thickness of remaining 
dentine and ts expressed in millimetres. 


RESULTS 
lable | shows the pulp response observed 
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with 36 experimental fillings of Sevriton plus 
adhesive cavity seal, the results being related 
to cavity depth and duration of experiments 
[hese experiments are listed in order of diminish- 
ing cavity depth and, as might be expected, the 
inflammatory reaction tends to be less severe 
beneath the more shallow cavities 

Table II, which is reprinted from a previous 
communication (Kramer and McLean, 1952a), 
enables a comparison to be made between the 
pulp response to Sevriton plus adhesive cavity 
seal and the pulp response to a number of other 
self-polymerising resins. This comparison shows 
that there is no significant difference between the 
pulp response to this newer material and the 
response to those previously investigated 

Another important observation is the presence 
of intense infiltration with inflammatory cells 
within six hours of filling, showing that the 
stimulus to the pulp must occur within a very 
short time. Aspiration of odontoblasts may 
also occur within this six-hour period as shown 
by experiment 21 
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rABLE IL—PULP RESPONS! 


OTHER SELF-POLYMERISING RESTORATIONS 
Fr ramer and McLean, 12a 
Rem. dent Poly. infilt 
thickness im Gen, ceil Secondary as 
No. Techmqu in days me sdont. layer infilt dentine aspiraion 
Group 3 
Dentafil 7 
2 Dentafil 2 0% 
Dentafil 055 
14 Dentafil 
Dentafil 
16 (5 Dentatil 2s 1:2 
7 Dentafil 22 1-25 
Is (7 Dentatil 28 1-6 
19 Dentafil $ 7 
20 (¢ Dentafil 19 
21 (3 Dentafil 20 
Group 4 
22 Fastcrown or 
235 Fastcrown 
24 Fastcrown 7 0 
25 Fastcrown 2 | 
26 Fastcrown 14 1-2 
27 Fastcrown 
2s Fastcrown 
29 Fastcrown 21 
Group 5 
0 Plastofilling 
Plastofilling 2) O68 
2 Plastofilling 14 7 ; 
Plastofilling O85 
4 Plastofilling O95 + 
Plastofilling 
ith Plastofilling 115 
7 Plastofilling 1-75 
Group ¢ 
Kadon 7 ov 
Kadon 03 
0 Kadon 14 o4 
+1 Kadon 065 + 
42 Kadon 2 1-4 + 
4 Kadon 
4 Kadon 20 
Crroup 
45 Replica ) 
R ica 10 
Replica 
in Replica ‘ 1-7 


Tables IT and If illustrate the value of the 
quantitative assessment of pulp reaction, making 
possible this comparison between materials. 
However, it must be emphasised that a series 
of experiments such as these only indicate 
trends, and caution must be observed in the 

VABLE III 


EXPERIMENTAL RESTORATIONS 


ani y 


WITH SEVRITON WITHOU! 


translation of these experimental findings into 
terms of normal clinical practice. In addition, 
in Table I it will be seen that there is a wide 
variation between the pulp reactions observed 
in experiments 16 and 17, although both experi- 
ments were performed by the same operator, 
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both cavities were of the same depth and both 
teeth were extracted the same time after filling 
The reason for the variation in response is 
unknown, but these results indicate the necessity 
for performing and reporting sufficiently large 
groups of experiments, [Isolated experiments or 
elected reports may be seriously misleading 
kor experimental purposes, a smal! number 
of tests were performed with Sevriton without 
the use of the adhesive cavity seal These 
experiments, reported in Table III, show that 
the resin alone 1s capable also of producing an 
inflammatory reaction in the pulp. 

\ feature of the experiments in which the 
cavities were filled with Sevriton, either with or 
without the adhesive cavity seal, was the low 
incidence of secondary dentine formation as 
compared with the experiments with other 
materials reported in our previous communica- 
tion 

SUMMARY 

Most of the self-polymerising acrylic resins 
used so far in conservative dentistry have 
employed benzoyl peroxide tertiary amine 
actuvators. These materials have been found to 
possess three main defects: 

(1) Volumetric Shrinkage. Volumetric shrink- 
ive is due to shrinkage of the monomer during 
polymerisation. This leads to separation of the 
filling from the cavity walls; several techniques 
have been evolved in an effort to overcome this 
detect 

In the pressure matrix technique pressure ts 
applied during polymerisation the cavity, 
but with the slower polymerising materials tt ts 
difficult to maintain pressure for a sufficiently 
long period The stratified polymerisation 
ecdinique involves the insertion of a fluid mix 
of the resin in layers, each layer being allowed 
to polymerise before the next inserted 
However, unless the material possesses adhesive 
properties, contraction from the cavity walls 
may still take place. With the newer materials 
for which adhesive properties are claimed 
marginal shrinkage is largely overcome by the 
stratified polymerisation technique. The Arush 
fechnique, a special form of layer technique, 
is also helpful in preventing marginal contrac- 
tion. However, this method cannot be used 
with the resins employing sulphinic acid activa- 
tion In the chemical reactor technique the 
cavity is coated with concentrated activator 
prior to the insertion of the restoration. When 
the bulk of the filling is placed in the cavity 
polymerisation starts where the concentrated 
activator comes into contact with the resin, and 
contraction is directed towards the cavity walls 
and away from the free surface. 
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(2) Porosity.—Porosity due to trapped air ts 
most marked in the slab-mixed resins which 
contain a high proportion of ultra-fine polymer 
When larger polymer particles are used (100-200 
mesh) in a dappen glass-mix, air-lock porosity is 
less marked but may still occur. Both the 
stratified polymerisation technique and the brush 
technique were helpful in reducing air-lock 
porosity. Excess monomer porosity may easily 
he obviated if the quantity of the monomer used 
is carefully controlled; porosity due to excess 
benzoyl peroxide is also readily avoided 

(3) Lack of Colour Stability. —Discoloration 
is an inherent defect of the resins employing the 
benzoyl peroxide tertiary amine method ot 
activation. Greater colour stability is claimed 
for the resins employing sulphinic acid activa- 
tion (e.g. Sevriton) and when trepal ester” 
is used in conjunction with Dentafil Dis- 
coloration due to exposure to ultra-violet light 
is not a serious clinical problem 

(4) Tt is also claimed for Sevriton that the 
rate of polymerisation ts increased as a result of 
the “heat of adsorption” as described by 
Hagger. However, resins activated by sulphinic 
acid are more sensitive to moisture contamina- 
tion during polymerisation than those activated 
by peroxide amine 

A feature of Sevriton is the * adhesive cavity 
seal’ which is claimed to produce a molecular 
attachment or adherence between resin and 
dentine when polymerised by the sulphinic acid 
present in the mix. However, the use of this 
‘adhesive * will only aid retention, and cavities 
to be filled with this material should be prepared 
as for gold foil restorations The stratified 
polymerisation technique may be used with 
success with Sevriton and ts particularly suitable 
for two-colour restorations 

(5) Investigation of polymerisation degree by 
a density gradient method shows that, with the 
sulphinic acid activated material, polymerisa- 
tion starts earlier during mixing than with the 
peroxide amine activated resins The final 
polymerisation degree is comparable to that 
obtained with a heat-cured resir 

(6) Investigation of the cavity-sealing proper 
ties of the resins by a dye penetration method 
shows that an effective seal may be obtained with 
Sevriton plus cavity adhesive at mouth tempera- 
ture although the seal was somewhat impaired 
when excess of the adhesive was used. The seal 
was also effective when cavity varnishes (cellulose 
acetate in acetone and acrylic in chloroform) 
were used prior to the insertion of the resin, but 
when cavities were treated wit eugenol Of 
phenol the plasticising effect of these substances 
resulted in marked marginal seepage 
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(7) The pulp reaction to experimental fillings 


of Sevriton plus adhesive cavity seal and 
Sevriton alone is similar in intensity to that 
recorded for other self-polymerising acrylic 
resins (Kramer and McLean, 1952a). The 


material is capable of causing an acute inflamma- 
tory reaction when placed into moderately deep 
unlined cavities, but the evidence suggests that 
the usual outcome of this reaction is resolution 
under the conditions of these experiments. This 
must not be taken to mean that this or any other 
resinous material can necessarily be placed with 
impunity into deep unlined cavities in teeth hav- 
ing previous pulpal irritation as a 
caries. 


CONCLUSIONS 


The resins employing benzoyl peroxide tertiary 
amine activation have certain defects which may 
be overcome, in part, by special techniques of 
insertion. 

The non-pressure stratified polymerisation 
technique is advocated in preference to the use 
of a pressure matrix The brush technique 
should not be used with the sulphinic acid 
activated materials for polymerisation is pro- 
ceeding too rapidly to permit this manipulation. 

The resins employing sulphinic acid activa- 
tion have some clinical and esthetic advantages 
over those using peroxide amine activation, but 
are more susceptible to moisture contamination 

The sulphinic acid resins polymerise rapidly 
and can form an effective barrier to the penetra- 
tion of dyes under the conditions of the experi- 
ments reported in this communication rhe 
final polymerisation degree compares favour- 
ably with that obtained with heat-polymerised 
resins 

The effects of these materials on the pulp are 
comparable to those of the other resins investi- 
gated. 
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SHORT COMMUNICATION 


A CASE OF COMPLETE ABSORPTION OF 
THE ROOT OF A PERMANENT LATERAI 
INCISOR 


By A. R. LEVY, L.D.S.ENG 


THE patient, a girl aged 13 years 9 months, 
attended complaining of an upper lateral that had 
become loose in the course of the last four weeks, 


subsequent to an accidental blow in the mouth 


On examination the 2) was seen to be extremely 


loose. There was a considerable degree of crowding 


present, the 1 | 1 slightly overlapped and the 2) was 


> 


in lingual occlusion. The tip of the 3 | could just be 


felt between the 2? . which was also fairly 


and the c 


loose. X-ray examination showed complete ab 


sorption of the root of 2 |, and it is obvious that this 
must have been progressing for a considerable time 
sustained the 
independent of it 


before she blow, and was 


quite 
The crown of the 2 | corresponded in size, shape 
and colour with its fellow on the left side, which 
was normal in every way, and | am quite certain that 
it was in fact the permanent 
retained deciduous tooth. 


lateral, and not a 


| 
: 
j 
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Practical Note 
SOLDERED STAINLESS STEEL SPRINGS 
By B.C. LEIGHTON, H.D.D.Glas., D.D.0.,L.D.S 
King’s College Hospital Dental School 


Niu recently attempts to solder stainless steel 
have proved disappointing. The soldered joint was 
: mechanical union only, and the properties of the 
stec! wire were irretrievably destroyed by heat. Both 
velded and mechanical joints of great ingenuity 
ve been designed to avoid the difficulties of 
soldering 

With the advent of the fluoride fluxes a secure 
soldered joint could be obtained. The properties of 
the steel were still lost, however, as a result of heat 
ing. This is of little importance where rigid arches 
ire being soldered, but it precludes the use of solder 
for springs. 

The following method may be applied to the 
soldering of stainless steel springs. The idea ts by 


no means original, as a similar technique ts used by 
the optical instruments makers. A machine has 
recently come on to the market whereby the passaye 
of a variable current of low voltage and high 
amperage may cause a stainless steel wire to be 
heated sufliciently to fuse silver solder (Fig. 1). The 


bis 1. Soldering machine assembled for use. 


ta) Machine. (a) Barth terminal. (c) Active terminal 
(p) Appliance. Wire solder. (Fy) Mains cable. (G) Cable 


to foot switch 


heating may be limited to any section of the wire by 
appropriate placing of the terminals. A modification 
of the machine as sold has been used by the author 
The active terminal is connected through a foot 
switch to a screw clamp, instead of a direct supply 
to a carbon electrode. This permits both hands to 
be free for manipulation of the solder and spring 
The arch wire is bent to shape and band attach- 
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ments are made where necessary. After being 
cleaned with pumice, the arch wire is clamped into 
the earth terminal and the active terminal is screwed 
into position. Flux is smeared thinly over the site 
of attachment of the spring. A small ring of wire 
solder may be pinched on to the arch wire (tg. 2), 


Fic, 2.—kEnlargement of fig. 1 to show appliance 
mounted. (a) Appliance. (8) Loop of wire solder. 
(c) Earth terminal. (bp) Active terminal 


or a length of wire solder may be held in a broach 
holder: it has been found necessary in the latter 
case to bend the end of the solder into a loop so that 
there is close approximation of solder and arch wire. 
The end of the spring wire should be very lightly 
smeared with flux. 


The electric current is turned on by depression of 
the foot switch. As soon as the solder is fused the 
current is turned off and the spring wire is applied 
to the solder. It is essential that the current is not 
flowing at the moment of applying the spring, else 


it will cause over-heating and soften the spring 
It is also important that a very small amount of 
flux be used. 

An example of a spring so soldered is shown in 
fig. 3. Springs soldered by this ins have been 


Fic. 3. Soldered jomnt. Flu yresent Note 
blackening of arch wire >of srring wire 


used successfully on a number of cases at King’s 
College Hospital Orthodontic Department 


The author is indebted to Messrs. Wing and Brad- 
shaw, technicians to the Orth tic Department, 


for much assistance in develop this technique. 
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TELEVISION 


THt documentary film, although not peculiar 
to this country, has always been popular with 
British audiences, and British producers have, 
from the first, excelled in this difficult art. The 
interest of non-technical viewers has been cap- 
tured by plain unvarnished stories of how things 
are made or how the other man works —the 
essentials being brought out on the screen with- 
out undue emphasis or the introduction of any 
extraneous matter in films which, in most cases, 
run for less than an hour. From the docu- 
mentary film to the live television programme is 
but a short step. With each, the problems of 
selection and presentation must be solved in a 
similar manner if the interest of the audience is to 
be captured and held. There is, however, the im- 
portant difference that the success of a television 
programme of a documentary character depends 
much more than does the corresponding film upon 
the co-operation of persons who are not protes- 
sional actors. Part of its interest lies in the fact 
that viewers are watching and listening to people 
who are doing their own jobs and not merely 
acting parts in a play. That was, indeed, the 
reason why the B.B.C. were anxious that, at 
least, one of those taking part in the recent 
television programme on dentistry should be 
named. Comment in the press has been almost 
universally favourable, and it leaves no doubt 
that the programme succeeded in arousing the 
interest of the general public. 

From the point of view of the profession, it 
was all to the good that a possible audience of 
some four million people should have been 
given an opportunity of seeing, practically at 
first hand, modern dental surgery in operation 
That in itself may well do much towards reduc- 
ing the numbers of those who still regard 
dentists as persons whose sole job is to remove 
aching teeth and replace them by artificial 
substitutes. It may, too, be safely assumed that 
an even larger number of viewers were left, 
after watching the programme, with a heightened 
sense of the importance of oral hygiene. Mem- 
bers of the profession can hardly fail to have 
been struck by the careful attention which was 
given to detail in the programme. Not all of 
them, however, will have realised how much 
care had been taken in its preparation in order 


AND FILMS 


to ensure that every detail was correct and that 
every point was duly made. The producer and 
the dentists taking part in the programme are 
to be congratulated on the success which they 
achieved. The “actors” are especially to be 
complimented on having overcome the inherent 
difficulties of the new medium —at once so 
impersonal and so intimate. Intimate in the 
sense that the possible audience of four million 
is divided into thousands of small groups, and 
the action on the stage must be directed not to 
the larger total audience but rather to each 
separate group. 

It is interesting to reflect that the reverse 
effect was achieved in a smaller sphere at the 
recent International Congress when operations 
were televised and transmitted to the large 
screen in the telekinema so that 400 people 
instead of a few were able to follow the pro- 
cedure, step by step. The opportunity that was 
then presented is not, however, likely to be 
available again in the near future. It is, more- 
over, doubtful whether television offers many, 
if any, advantages for teaching purposes over 
those provided by individual films. The latter 
can be made available for showing in any part 


of the country and only a minimum amount of 


equipment is required. The number and wide 
range of the scientific films exhibited at the 
International Dental Congress supplied striking 
evidence of the advances that have been made 
in this field in all parts of the world. In this 
country a considerable number of films suitable 
for teaching purposes has already been accumu- 
lated by the Dental Board. These can be hired, 
and it seems certain that many others will become 
available in the future. 

Films are a valuable adjunct to teaching, and 
there can be little doubt that they will play an 
increasingly useful part in the post-graduate edu- 
cation which is made available in the branches 
and sections of the Association, both in genera] 
meetings and in the more specialised study 
groups. They can never wholly take the place 
of the personal approach, if only because they 
have not yet reached the stage of being able to 
answer questions. They can, however, make 
the work of the individual teacher indirectly 
available to a much wider audience than he, 
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himsell, could reach in any other way, and, 
once recorded, they can be repeated as often as 

necessary 

Concurrently with the increasing use which 
being made of films for teaching purposes, 
here has been a steady growth in the demand 
r tilms directed specifically to the education 
# the public in the care of the teeth, as part of 
the general programme of health education 
txamples of these, which are available for 
veneral showing, are * Thirty-two of Her Own 


NOTES AND 

Fulbright Travel Grants 1953 1954 
fut United States Educational Commission in 
the United Kingdom announces that, under the 
provisions of the Fulbright) Programme, travel 
grants are available to citizens of the United 
Kingdom and Colonies to go to America tor an 
wademic or educational purpose, such as study, 
research, lecturing or the pursuance of othe! 
educational activities. Applicants for grants must 
possess a guarantee of financial support in dollars 
lor the proposed period of their stay in America, 
and must be citizens of the United Kingdom or 
Colomes. Graduate students must show proot ot 
admission to an American institution of higher learn 
ing. All applicants must be definitely affiliated with 
such an institution. The minimum period of study in 
the United States for graduate students ts nine 
months. Professors, lecturers and senior research 
workers must intend to spend at least three months in 
the United States, of which about two-thirds should 
he spent at one university. Grants cannot be given 
for attendance at Conferences alone. In no case can 
awards be extended beyond a second year All 
indidates will be expected to return to reside 
permanently in the United Kingdom or Colonies. 
These travel grants are available for travel to 
America between June 1, 1953, and May 31, 1954 
and will cover the cost of direct travel between the 
candidates’ home in the United Kingdom ot 
Colomes and the destination inp America No 
allowances are made for dependents’ travel. Since 
the funds of the Commission are in non-convertible 
Sterling, it us not possible to offer grants for main 


tenanee, tuition or meidental expenses within the 


United States The awards are competitive and 
there are two closing dates dependent on the 
departure date. They are March 16, 1953, for 


those travelling between June | and July 31, 1953, 
and June 18, 1983 for those travelling alter August 1, 
1983. There are two stages in making a complete 
application first, the preliminary application 
must be filled out This may be done when 
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produced by the Dental Board of the United 
Kingdom; * Let's Keep Our Teeth produced 
by Messrs. D. & W. Gibbs: * Your Children’s 
Teeth * produced by the Ministry of Informa- 
tion for the Ministry of Health and the Central 
Council for Health Education; and “* Our 
Teeth which was produced by the Army 
Kinematograph Service. Both these latter can 
be hired from the Central Film Library of the 
Central Office of Intormation 


COMMENTS 


arrangements for lecturing, research or study are 
only tentative. Second, the full application forms 
together with proof of university affiliation and 
dollar support must be submitted. No candidate 
can be considered until both card and forms have 
been satisfactorily completed. Preliminary cards 
and application forms may be obtained from 
United States Educational Commission in_ the 
United Kingdom, 55, Upper Brook Street, London, 


Prohibition of Practice in Germany 

Since 1914 two classes of persons, ** Dental 
Surgeons and Dentisten,” have been officially 
recognised as qualified to practice dentistry in 
Germany. Under the scheme of National Health 
Insurance, inaugurated in 1914, Zahntechnikers 
were given the right to carry out most of the opera- 
tions in dentistry for patients treated under the 
scheme. As a result the number of “* Dentisten ” 
increased rapidly until it exceeded that of the fully 
qualified dental surgeons. It was clearly not in the 
public interest that such a situation should be 
allowed to continue and in the early months of this 
year a law was enacted by the Federal Republic of 
Germany under which any further recruitment to 
the ranks of the * Dentisten ~ is prohibited, and in 
future only those who have taken a university 
course leading to a degree or diploma in dental 
surgery will be permitted to practise in the Republic 
As is the case with all other laws of this land, 
provision is made in the new law for the protection 
of the vested interests of those who, though not 
fully qualified * dental surgeons,” were practising 
legally. Dentisten~” are given an opportunity, 
subject to defined conditions being observed, to 


qualify as dental surgeons Our colleagues in 
Western Germany are to be congratulated on the 
results of their efforts to bring to an end the system 
under which two separate classes of dental prac- 
titioners with widely different standards of training 
were legally entitled to carry on the practice of 
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denustry. Profiting by the experience of other 
countnes great care has been taken to make the 
definition of dentistry, contained in the new law, 
comprehensively exclusive any 
possibility of technicians undertaking any work in 
the mouth 


and so to avoid 


Course for Chairside Assistants 

THe County of Lanark Education Committee 
have for some time provided a five-year course on 
one day per week for dental technicians. This is 
planned with a view to preparing apprentices and 
technicians to take the examinations leading to the 
full technological certificate of the City and Guilds 
Institute of London. The Council have now 
instituted a two-years’ course for dental chairside 
assistants. The course has been planned by a 
committee on which the West of Scotland Branch 
of the B.D.A. is represented with the intention of 
enabling the trainees to obtain the certificate of the 
Dental Nurses’ Society and the St. Andrew’s 
Association qualification in first: aid. the 
technician’s course, the new course is designed for 
persons who are in employment and is. therefore, 
limited to one evening per week although optional 
afternoon classes in English and Current Affairs 


Like 


LETTERS TO 


COMPOSITION AND PROPERTIES OF 
SELF-POLYMERISING RESIN 

Sir, In reply to Dr. Cutler's letter in the October 21 
issue of the BritisH DENTAL JOURNAL may I say that the 
investigation Mr. Kramer 


A NEW 


and I carried out on the 
methacrylic cavity adhesives was started two years ago 
At that time I was obtaining my information from Oscat 
Hagger’s work (Helv. Chem. Acta) these material 
and for which a patent taken in Zurich in 
July 1949, 

At the time that Dr. Cutler's most tnteresting art 
on acrylic filling materials with adhesive properties was 
published (B.D J., Feb. 1952), | had nearly complete 
my report on Hagger’s work, which appeared in the paper, 
published in this issue of the Journal, that Krar 
and J read before the Annual Meeting in Cardiff thi 
year 

If a material is being investigated by the Bureau of 
Standards in America the product and the manufac 
turers are mentioned by name. In 
titioner may find the report helpful in 
work. I have always failed to see why articles on dental 
materials often designate the products as A. B, or ¢ 
Previous articles of mine references 


on 


was out 


this way the prac- 


his dav-to day 


containing such 
caused a great deal of unnecessary correspondence 

The that Dentafil Trepal Fster and 
Sevriton possess is Only apparent when these resins are 
Nelsen’s work at the 
Bureau of Standards has shown that. due 
coefficient of expansion of 
changes in the mouth ca 


adhesiveness 
applied to a drv tooth American 
to the high 
temperature 
ise a percolation of fluid between 


acrvile resin ny 
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and Science are also available in connection with 
the course. The syllabus of lectures, most of which 
are to be given by the staff of the 
Glasgow Dental Hospital, covers the whole range 


members of 
of a chairside assistant’s work. This new develop- 
ment will be watched with interest by all those who 
appreciate the need for the systematic training for 
chairside assistants. 


Fifty Years Ago 


From the “* J Brit Dental 


100 


urnal of the 


November | 

Ir is noteworthy that Mr. Brodrick (Secretary of State 
for War), in quoting the number * invalided home,” 
added that he had no information to show how maay 
were invalided in South Africa by defective teeth. This 
we shall probably never know, but from all private 
accounts, the total number, either absolutely incapacti- 
tated or rendered only partially efficient, vastly exceeds 
the sufficiently alarming official return, Armed to the 
teeth * certainly acquires a new and very real meaning 
No wonder that Mr. Brodrick further proceeded to say 
that the dental condition of the rank and file cf the army 
was receiving careful consideration 

The general conclusions that appear to have been 
arrived at by the dental officers serving at the front, point 
in One direction, viz. to the need that for the 
examination and treatment, where necessary, after 
enlistment at the large home recruiting depédts 
Army in South Africa 


exists 


From an article, ‘* Dentists in the 


THE EDITOR 


acrylic and dentine, and preliminary experiments with 
Sevriton and Dentafil show that their sealing effect may 
be broken if the patient drinks iced water 

Dr. Cutler also refers to the desirability of a slab mix 
This techique will cause the trapping of more air bubbles 
in the resin than any other form of mixing 


of resin are prepared, one from a slab mix and the other 


It two discs 


from a closed vessel mix which has not been stirred at the 
** gel’ stage, and then tested air locks (either by 
viewing Clear specimens or testing the density of the disc), 
the dangers of spatulation on a glass slab will be self 
evident 
Yours faithfully 

15, South Street, JOHN W, 

Park Lane, 


London, 


McLean 


ABBREVIATION OF QUALIFICATIONS 
SiR Mr. Parrott that a 
Member of the Royal College of Surgeons should insert 
a comma and a wide space between’ R.C.S 
when writing his qualification ? 
Yours faithfully 
Walsham-le-Willows, 
Bury St. Edmunds, 
Suffolk. 


Does (or Fowler) 


rest 


BADCOocK 


Sir. -Whilst wholeheartedly with 
Mr. Parrott’s second paragraph, I fail 
logic in the rest of his letter. The Dentist 


designed, not to give a monopoly 


agreeing most of 
see the 
Acts 


in the practice of den- 


itterly to 


were 
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to the chosen few, but to protect the public 
who made full use of the advertiser 
pull” himself, to the detriment of 
on alike 
ntists Act 1921, Clause 4 (b) states 
Act shall m 


with his 


riatan 


gistered under the Principal 


in connection premise 


nably calculated ggest that 


tatus or qualification other 


which he 


thar 
and 


pect of hi 


aprof 
in fact pos 
ntered in the register 
examination of the Dentists Rewyister 
as L.D.S. R.C.S. or L.DS. t 

OF EBS 


nal matter such as a 


ec 
and cConsed 


comma between the 
i Sinwle Qualification ts in contravention of the 
I yeest that such additions are not includ 
of Fowler or Hazlett or, for any literary 


most cases simply reflect the ignorance of 


nterest 
but in 
holder us to how his description should te shown 
it may be a deliberate attempt to mis 

public into thinking that the holder has somethu 
iO his credit than a plain L.D.S 

Indeed it ts not difficult to give such an impressior 
not unintelligent layman” and myself 
once heard a lay friend of mine say,“ | see Mr. Blank 
is an R.C.S. as well as an L.D.S. '” 

I submit, sir, that whatever the law or common usave 
might allow 


cw 


even to 


all that should be necessary in ed 
the minimum of display 
and the maximum of quality, 
humanity within. 
tlmeda, Yours faithfully, 
litherove Road, Moraan 
Whalley, Blackburn. 


i dignit 


profession ts without the 


premises integrity and 


Sir, We never see M..R.C.S. or Surely 
therefore, it should be L.D.S.R.C.S. and F.D.S.R.C.S 
Yours faithfully 
The Roval Dental Hospital A. Bryan Wapt 
of London, 
School of Dental Survery, 
Leicester Square, 


PENICILLIN IN ROOT CANAL 
Sir, 
Downie 


TREATMENT 
I was interested to read the letter by Mi 
on the above 
penicillin as a routine for root canal work since it became 
freely obtainable by the ordinary practitioner. When one 
considers how the treatment of septic root canals 


Gordon 


subject as I have been using 


to 
drag on for weeks, and sometimes months, wh 
drug after another each 
evil smelling than the last 

is not more widely used 


one 


was tried more ¢ tik 


the wonder ts that per 
As the effect was required to last as long 

a solution of penicillin in beeswax was first tried, injecti 
it into the canal. This, though efficacious, was 
difficult because of having to keep the beeswax warn 
order to retain its fluidity. 

Later I was introduced to penicillin G i 
suspension. This works very well, the most specta 
results being achieved when one can inject th 
canal and out through a sinus 

I have not been sufficiently optimistic to con 
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treatment in one visit 
days of trial and error 


possibly a throw-back 

but usually give 

treatments before sealing the canal. On 

there have been no complaints of pain or tenderness 

have their been any recurrences of which I am aware 
Although I have the operation in 

reverse direction to Mr. Gordon Downie, 

clean out debris and ream before injec 

method 1s 


conducted the 


namely drain 


more likely to be correct, as one 


under the well-known * penicillin umbrella,” 


be tried at the first opportunity. 
Dial House, Yours faitt 


12. Chapel Street, J. R. STUART 


Halton, Leed 


iully 


WHITE 


Reviews and Abstracts 


THE NATIONAL HEALTH SERVICE IN 


BRITAIN. First Edition. By Jan 
Geotlrey Cumberleve and the Oxford 


1952. Pp. 398. Price 30s 


The author writes in detail of the histor 
to the National Health Service and the pre 


The dent 
with separately and an account is giver 
1943-1951. The facts are on the wh 
out, although mistakes are made he 


tion of its various branches 


in the early months of the scheme with 


was not due mainly to the obligation t 
in every case, but to the requirement tl 
every patient for 
altogether, 

When the hook leaves fact and ¢ 
criticisms and proposals, it is less sat 
author appears to have relied 
upon views emanating from Whitehal! 
Estimates Board “can watch and 
dencies by statistical analysis and 
influence the quality and integrity 
work that is being done.” The s 
Regional Dental Officers act as cl 
individual dentists is “a very praise 
Dentists are urged to help the local a 
undertaking part-time work on a 
mention is made of the possibility of co 
the general dental services The Ne 
scheme ts ‘a great opportunity ar 
United Kingdom mission is of “ high 

Ihe hand is the hand of Fsau but the 
more familiar ring. There is, for exan 
there may be any criticism of the Ne 
this is contained in the 
professional niceties should not be 
its introduction 

In his preface the author assert 
layman to be heard with respect. TI 
granted and no one would deny the nee 
on the problems of the dental service 
of originality here. 
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Toothbrushing and Massage in Periodontal Disease. 


The literature on the effects of 
nificance of the physical 
health is reviewed. The e 


he 
ize and the Sig- 


bl ee 
d 
4 
fling 
' and it will 
jualit 
ctter 
ol Act 
| 
| 
| 
7 
| 
} 
4 
| 
| 
‘ d 
| 
ny nt nvestizations were 
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planned to establish whether the gingiva in nic 
periodontal disease undergoes any changes as ar t of 


one form of massage over a limited period. The t on 


both sides of the jaws of fiftv-four patients were led 
and polished and instructions given to massage o ilf 
of the mouth only with a toothbrush and soft wood 
points at least twice daily. After approximate ne 
month the mean pocket depth, measured by gra ted 
probe, had decreased by an average of 0-63 0-03 m 
on the treated side and 0-10 0-031 mm. on the trol 


The tendency of the interdental papilke t eed 


side. 
upon pressure was reduced on the treated side, but the 
degree cf keratinization of the gingival epit im 
showed no significant change upon histological exami- 


nation. Nor could a significant difference be found 
between the two sides in the thickness of the horny layer 
of the epithelium or the amount of cellular infiltration 
in the gingival connective tissue. In conclusion the 


author states that the results of this investigation s 
the view that massage is valuable in the treatment of 
chronic periodontal CASTENFELT, T. (1952) 


Stockholm, Nord. Rotogra (115 pages). 


pport 


disease 


Relation of pH to the Effectiveness of Sodium Fluoride 
and Stannous Fluoride in Decreasing Enamel Solubility. 
Powdered enamel shaken with three dilutions of 
fluoride solutions at pH values of 2:5, 5-5 and 7-0 before 
replacing the supernatant fluid by 0-2 N acetic acid. The 
dissolved phosphate was determined after further shaking 
of this mixture. Under these conditions the solubility was 
reduced by one-quarter when 10 parts per million sodium 
fluoride were present and by one-half when this fluoride 
concentration was 900 times greater Above 500 parts 
per million of fluoride as the stannous salt, the solu! 
of the enamel « 
the solubility « 
fluoride 
MUHLER, J. C., 
102. 


was 


iS below measurement. In both cases, 
is independent of the pH values of the 
to which the enamel was exposed 


and Day, H. G. (1982) J. dent. Re uM 


The Lack of Relationship between Salivary Lactobacillus 


and Dental Caries Activity..-The author made full 
mouth raciographical and clinical examinations of i) 
children aged 14 Lactobacillus counts were also 


vade on several successive days, and the measure 


were all repeate 1 a vear later There was no e ENCE 
of anv relationship between the number of ne eca 
surfaces and the lactobacillus counts.-G! 
(1982) Oral Surz., §, 210 


THE HEALTH SERVICE 
SERVICE COMMITTEE RECOMMENDATIONS 
By Our Special Correspondent 


Ir has always been realised by 


committee that they have no power themselves to fhict 
any punishment on a practitioner whom they find g of 
a breach of his terms of service. The service committee 
report to the executive council may contain a recom- 
mendation that the punishment should be a“ fine.” and 
if this report Is adopted hy 1} e coun | it then hecome 


a recommendation to the Minister by the council it 
the practitioner should be fined.” 
The decision to withhold money from remuneration 


rests with the Minister alone. The Minister has the duty 
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of reviewing the recommendations of the executive 
councils, and it is well known that he can disregard or 
vary these recommendations 
has recommended ** No further action” of 
reprimand, the Minister can fine"; In 
cases where the council has recommended a“ tine,” the 
Minister can raise or lower the amount recommended 
or can decide that the case does not warrant a “* fine 
at all. It should be noted that this duty falls on the 
Minister irrespective of whether the 
appealed or not. 

What is not generally realised by the profession ts that 
the powers of the Minister go far beyond this. It is the 
duty of the Minister to review every case reported on by 
a service committee, and his powers are such that even 
in cases where the service committee have found the 
patient’s complaint to be unsubstantiated, and have 
found that the practitioner has not committed a breach 
of his terms of service, the Minister can override this 
finding, can say that he considers that there has been a 
breach of the terms of service, and can proceed to 
‘fine the practitioner any amount that he thinks fit 
Regulation 11 (1) of the Service Committees and 
Tribunal Regulations appears at first glance to be very 
obscure, but a careful study of it makes these overriding 
powers quite clear, the important words being “* If the 
Minister ts satistied after considering any report made 
by a service committee...and the decision of the 
Council thereon... that a practitioner or 
failed or neglected to comply with the terms of service 
applicable to him...he may direct the Council to 
recover such amount as he thinks fit ™ 

Service committees have been set up in such a form 
that the personnel of the “ jury” 
carefully balanced between the patient and the prac 
titioner There may be good arguments in favour of 
giving the Minister the final decision regarding 


In cases where the council 


possibly a 


substitute a 


practitioner has 


chemist has 


hearing the case is 


a pen ilty 


in cases where this jury has found a verdict of guilty 
against the practitioner, but there can be absolutely 
none to support the position whereby the Minister 
can Override the jury’s verdict of not guilty and can 


who has been 
If the Minister 


then the whole 


proceed to penalise the practitioner 

acquitted by this carefully balanced jury 
ever intends to use his powers in this way 
service Committee machinery ts simply eyewash; if he 
does not intend to use these powers, then he should give 
them up, and they should be removed from the regula 


tions, since they are an insult to all service committees 
and executive councils, and an outrage to” Britist 
justice. Would any Government dare to introduce 
giving the Home Secretary the power to review ¢ 
case that came before the Courts and enable him to say 
* Despite the fact that this man has been juitted by a 
iry, | think that he is guilty, and Lam going to inflict a 


e of £200"? 


Complaint has often been made of the long delay that 


takes place between the date on which a pr litho 
informed that his executive council has adopted a 
report of its service committee finding him guilty of a 
breach of his terms of service, and has recommended the 
Minister that a “* fine” should be osed d the 
date on which he ts finally informed of the M tc 
decision on the case Even if he doc ot appeai, t 
practitioner 1s often kept in suspense for several ont 
before he knows the worst. How much worse therefi 

the position of the practitioner who has been informed 
by his executive council that it considers that he h oO 
been guilty of breaking his terms of service, and whe 
therefore has nothing to appeal against, but who is st 
kept in suspense for several months before he know 
whether the Minister is going to accept ti verdict of 


not g ultv. or 


iS to use his overri 


* 
| 
| 
powers and : 
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penalty In more than one case 
oner who was found not guilty by | 
kept in a state of suspense 
¢ for no less than two and a q 
1980 to October 1952. during which 
noted, there were different Mur 
hetore the Minister finally decided to 
council's verdict of not guilty 


regal 


four 


professions concerned are going 
lence at all in the 
iry machine 
ceded up, so 


for 


justice of 
then not only 
that practitioners are n 
periods, but the Minister 
itely give up his powers of overriding 
» carefully considered verdict of not 


must 
long 


SL™PERANNLATION 
Proposals for Amending the Scheme 
\ssoctation has put before the Ministry of Health 
orandum asking for a number of unproyvements 
Superannuation scheme. The points dealt with are 
is follow 


Practitioners over 65 on Entering the General Dental 
Services. 

It will be recalled that the scale of fees in the general 
ental services was originally calculated with the object 
of rendering, in return for full-trme employment, a total 
net annual remuneration equal to 92 per cent of the 
recommended by the Spens Commitice The 
remaining & per cent was to be paid in the form of an 
eruployer’s contribution in respect of practitioners in the 

perannuation scheme 

Practitioners who were over 65 when they entered the 
dental services have never been permitted to 
take part in the superannuation scheme ihese prac- 
tittoners have, of course, been paid on the same scale of 
tees as ther colleagues in the superannuation 
nd have therefore been working for 92 per cent of the 
et remuneration which their colleagues were earning 

The Association is urging the Ministry that 
uderests of justice to practitioners this class, 
should receive annually a supplementary 
offset this loss of 8 per cent of ther 
Ministry are also being asked to make this arrangement 
retrospective to the dates upon which the dentists con 
cerned entered the service 
Method of Calculating Death Gratuity 

At present the death gratuity is calculate 
to the contributor’s average net remuneration during 
his last three years of service. This method of calculation 
was probably designed with an eye to the case of the 
a salary who normally reaches his highest level 
m carnings during his last three years of service 

The practitioner is, however, in a ditferent 


weneral 


scheme 


paymert 


eamings The 


since his earnings during his last three years may 
considerably less than his earnings during 4 
Such a condition ts particularly likely to ar 
when the benefits available 
ts are Varving from year 
we Circumstances of the country 
therefore been proposed to the Ministry 
rness to the practitioner, the death graturty 
ed upon the average net annual earnings 
whole penod of the contributor ‘ 
that method of calculation produces a t 


yours 
i ture ree OF CT 


to year according 


over the 
wher fiz 
the average earnings during his last three ve 

It will be remembered that in certain circumstance 
sum in lieu of the death gratuity ts payable 
reuirement This proposal therefore affects the size ot 


the sum which may be payable to some dentists a e 
tune when thev retire 


at the time of 
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Part-time Service with Local Authorities 

Part-time service on 
service 1s normally taken into account for the calculation 
of benetits under the superannuation scheme. A prac 
titioner who takes up part-time sessional work in 
local authority service is, however, not 
Same position. His service in that event 
superannuation purposes only if the 
employing him have passed a resolution under the Local 
Government Superannuation Act, 1937. to make his 
part-time service superannuable 

It is known that some local authorities have not 
passed resolutions of this kind and the Ministry of 
Health are being asked to encourage all local authorities 
to see that such resolutions are passed 


a sessional basis in the hospital 


always tn 


reckoned f 


local authority 


Statements of Accounts for Practitioners 

It is considered that practitioners should have some 
means of checking that the contributions recorded by 
the Ministry of Health in their superannuation accounts 
are in fact correctly recorded. If, for example, a dentist 
retiring after thirty years’ service finds that the Ministry's 
record does not tally with his own record of contributions 
paid, it will inevitably be difficult to back and 
correct an error which may have occurred thirty years ago 

The Ministry are accordingly being asked to agree that 
any practitioner should be entitled, not more than once 
in five years, On making application to the Minsstry, to 
receive a statement of his account at 
that time. 


trace 


QUESTIONS IN PARLIAMENT 

Charges Savings. in reply on 
October 30, the Minister of Health s that it was too 
early to make any reliable estimate of the savings 
effected in dental treatment since the introduction of 
charges for patients. 


Orthodontic Treatment. [na 
October 30, the Minister of Health s 
to supply any information regard 
London providing orthodontic tre 
National Health Service. 


Emergency Dental Treatment for Children. In a 
written reply on October 30 to a gq ion 
particulars panels of dentists giving 
emergency treatment, particularls Warwick and 
adjacent counties, the Parliamentar Seerctary to the 
Ministry of Health stated that dentist, made their own 
arrangements for treating emerge cases and the 
Ministry had no details of them 


DENTAL NEWS 


DENTISTRY ON TELEVISION 

Tut British Broadcasting Cor 
sented, in their series “* Matters of 
Death,” a programme devoted to Modern 
Surgery.” 

The subject was an extremely large one to encompass 
within the limits of 
it gave an excellent impression 
ind of some of the methods adopt fav. Mr 
Horsnell, Sub-Dean of the Lond 
the only named participant in t t 
chairman and narrator. He was a te y 
dentists who, for ethical reasons. were 
but who were doubtless recognised by many members of 
the Association as eminent membe 

The material presented was very ed. Explanations 
of points raised were tilustrated by itsize 
teeth and jaws which made it possible to demonstrate. for 
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example, the correct way to brush the gums and 
In addition clinical demonstrations 
patients in a fully equipped surgery 

The programme presented special technical diff 
resulting from reflection from white clothing and 
equipment, but the methods taken to avoid glare 
effective that it is unlikely that 
aware of them 

The idea for the programme 
A. Miller Jones. the B.B.C. Producer of the seric 
was developed with the full approval of the Cor 
the British Dental Association and in close co-op 
with the Secretary, Mr. H. Parker Buchanan 
comments received on all sides there ts no doubt tt 
programme Ordinary laymen 
critics, and members of the profession were una 
in praising the programme and presentation. It ts 
hoped that this successful entry into television n 
followed by other programmes, possibly shorte 
dealing with special aspects of dentistry to-day 


teeth 
were given or eral 


any ordinary viewe 


originated witt 


Was a suceess 


SCHOOL DENTAI 

IN a reply on October 30, 1952, the Minist { 
Education said that the number of school dentists in 
England and Wales on October 1, 1952, was equivalent 
to 827 full-time officers. an increase of over 100 since 
January last. A further similar increase would bring the 
service back to its 1948 level. but an equivalent of over 
1,000 additional dentists would still be needed to give a 
ratio of one to 3.000 children The Minister said that 
she and the Minister of Health had recently sent to local 
authorities a joint circular suggesting ways in which they 
might build up their dental services 

Mr. Davies (Stoke-on-Trent) asked about an offer 
recently made by the dental profession to set aside a 
certain amount of time for the treatment of school 
children. He wished to know the reason for that scheme 
being turned down and asked if it would not help the 
Minister's programme. The Minister made no answer 
to this question but said that although the number of 
school dental officers had decreased every year since 
1948, in 1952 there had been an increase for the first 
time. 

Replying to a further question by Sir A. Hudson 
Miss Horsburgh said that there were at present two full- 
time school dental officers working in Lewisham. There 
had been some recent improvement in the period of 
waiting for treatment and the use of a mobile dental 
unit was now under consideration in this area The 
average time which children had to wait for new appoint- 
ments was two months and for reappointments 
weeks. 


SERVICE 


two 


POST-GRADUATE COURSES IN NEW YORK 

THe Calendar of the New York University College of 
Dentustry for 1953 contains particulars of postgraduate 
courses in some 25 subjects for graduate students or 
practising dentists. The subjects included in the courses 
range from anatomy of the head and neck, pathology, 
oral surgery and periodontia to airbrasive technique and 
practice management. Full particulars of the courses may 
be obtained on application to the Secretary, Postgraduate 
Division, New York University College of Dentistry, 
209 Bast 23rd Street, New York 10. New York. 


Obituary 
MR. G. F. CALE-MATTHEWS AND THE D.P.S. 


Mr. S. B. NEWTON writes 
In your obituary of Mr. G. I 
part he played in the founding of the Dentists’ Provident 


Cale-Matthews, the 
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Society is rather lightly touched upon, and it has been 
suggested that a more detailed account of his work in 
this connection would not be out of place 

In 1909, when Cale-Matthews became Honorary 
Secretary of the Central Counties Branch, his father told 
him of a Provident Fund that his association, the Com- 
mercial Travellers, Cale-Matthews’ 
interest was aroused and he discussed with some of his 
fellow members of the Representative Board the possi 
bility of founding a similar fund for dentists 

Among the members of the Board was Mr. T. A 
Coysh whose brother was the Secretary of the Commercial 
Travellers’ Association and of their newly formed 
Provident Fund. A meeting with this brother was soon 
arranged and he promised to give any help he could from 
his experience in having started such a Society This 
happy association has continued to the present day and 
the two Funds mutually help and advise each other 
whenever the occasion arises 

In June 1906, Cale-Matthews read his first paper 

A Benetit Society for Dentists: A Proposal.” at the 
Annual Meeting of the Central Counties Branch 

The paper roused so much interest that the Repre- 
sentative Board set up a committee, consisting of H. R 
Brooks, A. W. Wellings, G. F. Cale-Matthews and 
F. W. Richards, to report on the proposed plan. Ther 
report was presented by Cale-Matthews in March 1907 

It had been hoped that the provident fund might 
become an integral part of the parent body, but this 
was found to be contrary to the Articles of Association 
the Association could give the fund its blessing and also 
house-room but no more. It however, expected 
that limiting membership of the fund to members of the 
Association would be a strong incentive to recruitment 
to the Association. 

The scheme was incorporated in the Report of the 
Board to the Annual Meeting and was welcomed tn an 
Editorial in the British DENTAL JOURNAL 

At the Annual Meeting at Cardiff in May 1907 
Mr. Cale-Matthews again read his paper and explained 
the scheme: 300 members were considered necessary to 
Start a society, 

On November 1, 1907, a Provisional Committee met 
at Hanover Square to approve the Rules and proceed 
with the registration of the Society, and it was registered 
under the Friendly Societies Act on February 3, 1908 

On March 1908, a meeting of the Provident Com 
mittee and others who were willing to join the new 
Society took place. Mr. Brooks presided, but, to the 
general regret, Mr. Cale-Matthews was unable to be 
present Provisional officers were appointed and the 
first General Meeting of the Dentists’ Provident Society 
took place at the Annual Meeting of the British Dental 
Association in Belfast in June 1908. The provisional 
officers were confirmed in office; Mr. F. Lawson Dodd 
was elected Chairman and Mr. T. A. Coysh, Honorary 
Treasurer, At that meeting it was reported that, of the 
300 members of the B.D.A. who had promised to 
support the scheme, only 68 had, so far, detinitels 
joined the Society. 

Mr. W. J. Ford, A.S.A.A., the Society's auditor, read 
a paper on the * Holloway ™ system and the principles 
governing the Dentists’ Provident Society. In this he 
explained that in 1875 Mr. George Holloway, M.P., 
won a prize for the best essay embodying a scheme for a 
sickness and provident society and his name, thereafter, 
became associated with this type of society 

Cale-Matthews, almost certainly, would have been the 
first Chairman, if it had not been essential that the 
executive officers of the society should reside in, or near 
to, London. He, however, remained one of the Trustees 
for about twenty-five years. 
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such the brief story of the founding of the Der 
p lent Society with which the name o 
Matthe will for ever be associated: h 
‘ ‘ hould be an inspiration to all those 


An Appreciation 
Sam. He. Rot writes 


I would like to add my testimony to that of Mr 


Matthews 


We first met, PE believe, in the autumr 


! triends to the end. I followed him 


osthetic department for 


odontic clint was getting much too 
, ‘ The upshot of this was that [I switcl 
, . le at the Birmingham Dental Hospita 
I had the pleasure of working side b 
retired 
H nz has terminated a friends! 


We have lost a great teacher 
‘ vue. He was aman whom the longet 


the ‘ you loved him 
ne. (Approximately & word 
Births 
PRANCIS On October 25, at Trevaly Ma 
wil fW. bk. B. Pra I 
Richard 
HEANTON On October Stamf 
wife of Fdwin A. Hax 1 daughter 


ol, Manchester 
esitcation on the Design of Partial Restorat 
Paculty of Dental Surgery and Institute of De 

I i al Col f Sur I | I 

pn Chinical Bacteriology.” Dr. 


[he Adamantunoma,”’ Prot 


Guildford and District Section.--W ood 


feeds ind District Se <tion White Swart Hot 
* Current Dental Probl und Polit htt 
rs of the Repr tative Board 
Fr ember 
Bournemouth and District Section It 
! \ Road, Bournemot pn Informal 
for Oral Pathology, fessor A. Dar 
© » N 
PDO. Group.—Ro tel, Ca 
4 Annual Mecting pm \ 
Wes’ Lancashire, West Cheshire and North Wales Branch 
Chester Oy i 
R.O Wal 
1 November 
Coventry and District Section. Abbey H 
1 amel Cari Prot Ma 
aspects wn by Dr. J. L. Hardw 


he splendid work he so wisely in: 


omy very dear frend and colleague 


t ftourteer 
n lunching together, he remarked 


lay, November 1 
bast of Scotland ir. h.—-B.M A. H 
wh 0 p.m Some 
the J "Dents Service 
West of Scotland Granch k al } It 
‘ thonms of tt tt Prot 
cad nher 
Central Counties Branch.— Medical 
onstrat rial lant w 
nal a ir. t 
il prot ron, full court procedu 


bast Lancashire and Fast Cheshire Branch 


1S pam, “ Bridgew Guy Morrant 


Fr aculty of Dental Surgery and eg ners of Dents al Surgery. 


Lectur yal College of Surgeons nc Field ndon, 
tics,” I R.H p.t Anteri 
Restorations,” H Pickard 
Kingston and District Section.—I angham Restaurant, High 
Street, Kingston, p.m. “ Laminated Techniques for the Insertion 
fA Fillings, hn W. Mel 
reston, Leeland and horley ‘Section: Stark House, 
tarkie Street, Prestor p.m. | ission on the 5 t positior 
he Dental Protession in the N Hs. 
Wed mber 
The British Dental Association Photographic Society 
H Street, Berkel Square, Lond Tt 
P Paint f the Ca f Ieasca I 
( Dr. E. R. Elka 
Reading and District Section. I ( ree Hot ading 
rmal d To Start lalking 
General DD 


Faculty of Dental Surgery and Institute of Dental Surgery. 
Lect Royal Col g: ns, Lis I I j 
pn Posterior Restorations,” G 
nr Oral Rehabilitat R. J. Grew 
Lee ds ind Section Annual Dan 

ht Re ‘ 


Lar 
he "Royal Dent: al 'Hospits Students’ Society. 
r Squar W 1) at t H 
Bel that Women st i t Practise Dent Prog i by 
B. MacGregor ; opposed by B. W. I 
” 
North of Scotland Br: inch. \ al Meet Scafor H 
roatl \ al Goer 
Annual Du Dan 7 ) 
South Wales and Monmouthshire Branch Q 
t Newport, pr ( ( Pr 
| 
West Kent Section. Meeting, Wrothan ‘ pr tea 
I 
Best of Scotland Branch.—} xtra B.M.A 
gh Gard bedint t 
Dr. L.. Beckett, l 
mbor 
Epsom, Sutton and District Section t " Corr 
Hotel, Epsom Downs Ons I) r D1 I 
National Health Servi as Se ya Mu f Health Dental 
Othcer Stacey 
Metropolits Branch—N.W. Section, t General 
spital, if m lab! Demonstrat 


Crow 


Mid-Surrey and District Section Water 
Reigate Road, Dorking, p.m. for 7.45 p.t \ WJ 
Warehar 

Faculty of Dental Surgery and Institute of Dental Surgery. 

\ 


4 and Beckenham Section. | r and 
Dance, fon Park Hot Sanderstead for 
Fac ulty aa Dental Surgery and Institute f Dental Surgery 
vicectomy,”” Pr fes r rt 6.1 
Dental Radiology Dr. W. Campt 
Birmingham Medical Institute Section of Odontology. 


Great Charles Street, Bi 
and Oral Rehabilitatior k Grew 

Che Society of Dental Anasthetists Limited. 
Dental Hospital, fon, Ditt 


Patient,” Dr. W. H. M 


Central Counties Branch. Dar 
Grand Hot Birmingham 
Monday, mber 

—. British Society for the Study of Orthodontics. 
Anr M ung, Man H t P "1a I jon, W 

phalometric Ct big I i] Cases tr t 


BRITISH DENTAL JOURNAT 


Communications with regard to editorial business should 


be addressed to THI EDITOR } NTA 
FOURNAL, 13, Hill Street, Berkeley Square, | WwW. 
Telephone : Grosvenor 2761. lelegrams : ‘ Bridention, 


Audley, London. 

Original Articles and Letters submitted for —— 
are presumed to be offered to the | only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.r. Telephone : Grosvenor 2761. 


} 1 
rated 
M Mr. G. F. 
that 
for one 
do 
will 
ot i 
fa delihtful 
you knew | 
nd Dea 
4 
‘Manly | 
Death 
rHOMSON.—At Cambridge Military Hospital, Aldershot 
‘ 2, Major Thomas Burnett [hor n 
S.Glasg., R.A.D.C. (retd 
Coming Events 
Boyes 6.15 p.m, Malignant Tun f t Mouth 
Ireatment,”’ E. Stanley Lee 
| 
be 
Ras tt 
ital Surgery j 
“a I it 
re 
0 


BRITISH DENTAL JOURNAL 
SUPPLEMENT 


November 18, 1952 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1 
Telegrams : “ Bridention,’’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office Grosvenor 2761. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 


20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 
The 


ledges the 


Donations 
Adeline, 


In Memoriam G. Tait 
Mrs. KE. L. Tait, £1 Is 
In Memoriam G. F. Cale-Matthews 
J. H. Badcock, £1 1s 
In Memoriam R. G. Heegaard Warner 
A. E. and D. M. Rowlett, £5; J. M. Macr 
Waste Amalgam 
By the lat 


kindly forward tt to th worary rer, > 
Berkeley Square, I don, t their rly conver 


ience 
THE REPRESENTATIVE BOARD 

\ MerFrinG of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on Friday 
and Saturday, October 24 and 25, 1952, at 10 a.m. and 
9.30 a.m. respectively. Mr. W. R. Tattersall, the Chair 
man of the Board, presided, and the following members 
were also present 

Profess 
Ballard, 
D.C. Br 


H. ¢ hapman, 
R. Cocker, 


PRIBLIE TO THE LATE MR. R. G. 
HEEGAARD WARNER 
At the opening of the meeting. the Chairman paid 
tribute to the late R. G. Heegaard Warner (published 1 
the November 4 issue of the Journal, p. 253). 


MINUTES 
The Mi of the previ meeting, held on September 


were cont 


APOLOGIES FOR ABSENCE! 


nee were ror t 


INTRODUCTION OF NEW MEMBERS 
lowing new members were introd 


, Mr. R. Cocker and Mr. A 


QUESTION 

Mr. J. N. Peacock asked: Will the Council considet 
recommending to the Editor of the Journal that a series 
of short summaries of selected cases where practitioners 
have appealed, successfully or unsuccessfully, against 
decisions of the Dental Estimates Board should be pub 
lished in the Journal or in the Supplement to the Journal? 

The CHAIRMAN OF THE CouNciL said that the Council 
agreed in principle with this suggestion and thought that 
the most satisfactory way of dealing with it would be to 
refer it to the General Dental Services Committee for 
implementation. 


REPORT OF COUNCII 
The CHAIRMAN OF THE CoUNCIL presented the Report 
of the Council to the Board! and moved tts reception 


The motion was seconded and carried. 


DISCUSSION 


SECTION I 
Liaison Machinery 

The CHAIRMAN OF THE CouNciL said that the creation 
of haison machinery should mean that in future no 
recommendation would come to the Board until it had 
been approved by all the committees concerned. A great 
deal of the work could be done by the exchange of 
Agendas and Minutes, with perhaps occasional meetings 
Odontological Museum 

*rofessor J. AtrcHison said he would like to ask 
whether it would be possible for the members of the 
Association to take some action with a view to making 
the specimens available, as they were invaluable to those 
who were carrying Out post-graduate and undergraduate 
studies, 

The CHAIRMAN OF THE Council said that 
members of the Board belonged to the Odontological 
Section of the Royal Society of Medicine they might 
able to do something in the matter, as that 
proper body to deal with it. The Association wa 
to see that the exhibits were preserved 
Television 

The CHAIRMAN OF THE COUNCIL said it wa 
great gratification that three members of the 
Messrs. Horsnell, Peebles and Stewart Ros 
chosen to appear in a television programm 
Only Mr. Horsnell would be named 

Mr. J. W. Gitpert said he thought the 
express their thanks to Mr. Horsnell, Mr 
Mr. Stewart Ross for all the time and elfort 
had devoted to this matter. ( [pplau ) 

Proposed Joint Heatth Consultative Committees 

The CHAIRMAN OF THE CouNciIL said that ever 

endeavour was being made to ensure that there shoul 
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idequate dental representation on those committees 
The Council had sent very strong letters of protest to al 
regional hospital boards, and a number of satisfactory 
had been received. The Council had also w 


trongest terms to the London County Cour 
Professional Risks Insurance 
The CHAIRMAN OF THE CoUNCIL said that it wa 
ble that in about a year's time one scheme for all 
bers of the Association would be put before the 
Board, but at the moment the schemes of the 1.D.S. and 
the P.D.S.A. would continue as at present 
Panel of Dentists 
The CHAIRMAN OF THE CouNciL said that the Board 
sould note with satisfaction that the Health Acts 
Administration Sub-Committee of the General Dental 
Services Committee had sought the opinion of local 
lental committees and branches of the Association 
roughout the country 


Proposed Committee on International Relations 
Mr. F. J. BALLARD said that he sympathised with the 
desire of the Council not to set up another committee, 
but he hoped that the Board would consider that the 
matter was worth looking at again, so that the people 
who had been working hard at the matter since 1947 
ould be encouraged to develop not a political liaison 
it the outstandingly scientific liaison that had been 
established at the International Dental Congress 
Mr. W. Stewart Ross said that delegates were ap- 
pointed to the International Dental Federation, but there 
was never any report to the Board on what they did. There 
ought to be a Committee which reported to the Board 
The CHAIRMAN said that, if it was the desire of the 
Board, the Council would be happy to look at the matter 
Mir. b. J. Ballard moved that this paragraph be referred 
bach. Mr. J. A. PT. Rowlett seconded the motion. 
the motion was carried. 
Annual Meeting of the Executive Councils Association 
The CHAIRMAN OF THE CouNcIL said Mr. Swiss had 
made an extremely good speech at this meeting, aud he 
thought that the Board should record its appreciation of 
Mr. Swiss’s eflort 
Mr. Fb. Hupson Keer said that he had heard Mr 
Swiss’s speech, on which he thought that Mr. Swiss 
should be congratulated, 
Mr R.C. Hunter said that he would like to associate 
his own district with what had been said 
Preventive Dental Services” Report) by the Sub- 
Committee of the Standing Dental Advisory Committee 
of the Scottish Health Services Council 
Professor J. Atrcntson said that he had been on the 
Advisory Committee at the time when the question of the 
New Zealand dental nurses was brought up, and he had 
heen in a minority of one against the suggestions in the 
Report ino that conneuon There was, however, no 
mention in the Report of that fact 
The CHAIRMAN, in reply to a question, said that the 
members of the Sub-Committee which had prepared the 
Report were Messrs. R. C. Scott Dow, Russell Logan, 
J. Campbell, J. F. Henderson, W. Rodger, J. C. Shiach, 
and Professor J, Aitchison 
The CHAIRMAN OF THE Councit said he thought it 
would not be doing justice to Professor Aitchison if the 
Board did not ask, when it was in communication with 
the Department, why the Minority Report had not 
appeared 
Mr. J. Henpberson said that he was tn a difficulty. 
He fully understood the desire that the Association 
sould repudiate the document. He also recognised that 
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the Council could not have two voices, nor could he 
himself have two loyalties. He believed that the introduc- 
tion of a class of ancillary worker similar to the New 
Zealand dental nurses, when it was removed from the 
realm of politics, would be a contribution to the preven- 
tive dental services He hoped that as a member of the 
Council he had made a little contribution to the welfare 
of the profession, but he hoped that, in view of his position 
with regard to the matter in question, the Board would 
allow him to resign from the Council 

Mr. J. P. Cocker said that it was only right that in 
body such as the Board there should be diversity of 
opinion, and that nothing should be done which would 
curb either the freedom of thought or the freedom ot 
speech of any member of the Board or the Council 
He thought. however, that, when a member either of 
the Board or of the Council who had been appointed 
to another body said something which he honestly and 
sincerely believed should be said but which was contrary 
to the policy of the Board, he should least inform 
the Council or the Board that he had said it and he 
should inform the body that he was addressing what was 
the policy of the Association. In that sense he thought 
that Mr. Henderson had slipped up. His own feeling was 
that, as Mr. Henderson had apologised to the Board 
and explained his position and done what he could by 
tendering his resignation, the Board should not see fit 
to accept that resignation 

Mr. A. M. Horsnect said that when he had received 
an invitation to join the Board he had replied that he 
was sorry that he could not serve on the Board, that he 
supported the British Dental Association in everything 
it did which, in his opinion, would help dentistry, but 
that in certain cases the Association did things which tn 
his opinion were not in the interests of dentistry. Follow- 
ing that, a series of letters had passed between the 
Secretary of the Association and himself, and finally he 
had been persuaded that it was right for him to accept the 
invitation, because he would have freedom of thought 
and speech. Mr. Henderson might have thought that the 
policy which he advocated was not the policy of the 
British Dental Association, and, if so, he agreed that 
Mr. Henderson should have said so, but the members 
of the Board must surely have freedom of opinion and 
conviction, 

Mr. D. MacGreGor said Mr. Horsnell had hesitated 
to become a co-opted member of the Board because he 
at times disagreed with the actions of the Association, 
but surely it must have been obvious to him that, if he 
wanted to do good to the Association, he should the 
more readily become a member of the Board, where he 
would have freedom of speech and criticism. Every 
member of the Association had his own opinions, but tt 
should be clear that, if a member of the Board or the 
Council was elected to serve On an important Com 
mittee, and he knew that the avowed policy of the 
Association was contrary to his Own opinion on any 
matter, he should not serve on the Committee without 
making his position perfectly clear 

Professor J. Arenson said he would like to point 
out that neither Mr. Henderson nor he had been repre- 
senting the British Dental Association on the Sub- 
Committee. Therefore he did not think that Mr. Henderson 
could be held to have been disloyal to the Association in 
putting forward hts personal views 


Mr. J. F. HENDERSON said that at the first meeting of 
the Standing Dental Advisory Committee of the Soottish 
Health Services Council the following statement had 
then been given to the members The meetings are 


private meetings of advisers of the Secretary of State. 
and it would be inappropriate to divulge the proceedings 
Members are appointed in an individual capacity and It 
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is undesirable that they should make formal reference to 


the work of the Council without prior reference to the 
Chairman.” That was the position, and it would seem 
that he could not have two lovaluies and seem to vut 
of step with the policy of the Association 

Mr. J. A. T. Row ett said that every section of « on 
should be represented on the Council, and although “1 
Henderson might have made a slight error in not ng 
the Sub-Committee that his views on the matter were not 
those of the Association, he hoped that the Board would 


firmly refuse to accept Mr. Henderson’s resignati 

He accordingly moved that Mr. Henderson's resignation 
from the Council be not accepted by the Board. 

Mr. J. P. Cocker seconded the motion. 

The motion was put to the meeting and declared by the 
Chairman carried unanimously. ( 4pplause.) 

Mr. J. F. HENDERSON thanked the Board. 

The Chairman of the Council moved the adoption of 
Section | of the Report of the Council to the Board, with 
the Verbal Addendum to the Report. 

Mr. H. Davis seconded the motion. 

The motion was carried. 

SECTION II 
B.D.A. Benevolent Fund 

The Chairman of the Council moved that the Board ask 
the Benevolent Fund Committee to let each member of the 
Board have a copy of the Committee's periodic reports. 

Mr. L. R. Davey seconded the motion. 

The motion was carried. 

Mr. A. MACGREGOR said that some months ago the 
Board had recommended that the Association should 
make an approach of a general nature to the Minister of 
Health on the difficulties which had been besetting the 
profession for some time. He submitted that the time had 
now come when some such effort should be made. 

Much had happened since the Board had made this 
recommendation. The general service had collapsed, the 
school service had collapsed, and there was a very 
serious fall in the number of students. These matters 
had got to be handled by the Government, and an 
approach must now be made to the Minister and not to 
the Department. Departments could only discuss matters 
within the limits of the Acts which they were administer- 
ing. 

There must be changes of a radical nature in the general 
service and the school service. The school service should 
not be under the local authorities but should be a general 
service and not a piecemeal affair 

He would like the Board to recommend the Council 
to approach the Minister in a very resolute manner now 

The CHAIRMAN OF THE CouNcIL said that he rather 
thought that there was a suggestion, if not a definite 
move being made, that in the future there should 
be contact made with a view to explo; ing the entire set-up 
from a foundational! point of view. It was now possible 
to stand back and have a look at the Act, and the 
criticisms and judgment of the Association should carry 
very much more weight than they would have had if the 
matter had been tackled previously. 

Professor J. AltCHISON supported Mr. Macgregor’s 
view that the time was now ripe for an approach to the 
Minister and not to the Department. 

Mr. D. MacGreGor said he thought that the facts 
and recommendations mentioned by Mr. Alex Macgregor 
were largely incorporated in the Report from the Grant- 
in-Aid Committee 

The CHAIRMAN OF THE CouNcIL said he understood 
that the General Dental Services ( ommittee were going 
to deal with the Grant-in-Aid Report at their next 
meeting. 

Mr. T. HinpLt, Chairman, General Dental Services 
Committee, said that many of the matters in question 
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had, in their Own particular sphere, been attended to 
and were being attended to. He would point out that 
these things were dealt with by different Ministries. They 
were largely Government policy, and the Minister of 
whom the members of the Board spoke so glibly would 
have to be the Prime Minister if all the points were to be 
covered 

On the motion of the CHAIRMAN OF THE COoUNCH 
seconded by Mr. C. E. Luke, the Report of the Council 
as a whole, as amended, was adopted 


GENERAL DENTAL SERVICES COMMITTEE 

Mr. T. Htnpie presented the Report of the Com- 
mittee.' Referring to the subject of remuneration, he 
said that that was a matter to which the Committee had 
given a great deal of very serious consideration The 
Committee had sent three deputations to the Ministry on 
the matter and had asked for the immediate restoration 
of the 10 per cent which had been cut from the scale of 
fees, in addition to an early revision of the scale of fees 
which had been promised. No reply had been received 
from the Ministry, and last week the Remuneration 
Committee had decided to approach the Minister of 
Health direct on the question of the 10 per cent cut. He 
had received a letter acknowledging the letter which had 
been sent to the Minister on that question, and saying 
that the matter would be attended to. The Committee 
therefore hoped to send a deputation to the Minister 
himself on this particular matter at an early date 

Mr. F. J. BALLARD said the Association had to make a 
case for the abolition of the 10 per cent cut which would 
be convincing to the Treasury. 

The case had to be prepared, and the earlier it was 
prepared the better. 

Mr. T. Hinpte said that information to justify the 
restoration of the 10 per cent cut had been obtained and 
had been given to the Minister many months ago. The 
Ministry had promised, in the early stages of the setting 
up of the general dental services, that there would be a 
complete revision of the scale of fees as early as possible, 
and that was the long-term review to which reference was 
made in the Report. The Association had not yet con- 
vinced the Minister with reference to the 10 per cent cut 
but many members of the Committee thought that the 
Ministry had been convinced by the Association’s 
arguments. 

Mr. J. A. T. Row ert said he found difficulty in under- 
standing what advantage it would be to the profession if 
the Working Party delayed starting its work until the 
result of the application to the Minister was known 

Mr. T. Hinpie said that the Department had asked 
the Association on more than One occasion to postpone 
the long-term revision, because they had not had time to 
consider the matter, and the Association would have to 
press for that revision. In the meantime the Associatior 
had asked the Minister to restore the 10 per cent which 
had been cut: the Association would then be better able 
to discuss the greater matter of the total revision of the 
scale. 

Mr. J. P. Cocker asked whether the Remuneration 
Committee had considered the implications of the 
Danckwerts Report. 

Mr. C. W. SpenpeELow said that the Remuneration 
Committee had obtained expert advice to the etiect that 
the Association had a case for an increase in the better- 
ment factor. The British Medical Association had 
promised to provide the Committee with the facts on 
which the British Medical Association had based their 
application. 

Mr. T. HINDLE said the Committee was of the opmior 
that it was the Chancellor of the Exchequer who was 
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hing the case difficult for the profession at the 
M try. Economy seemed to be the predominant t 
Mr W. J. Cor said it would be a very great help to 
K uneration Committee if every member of the 

K | preached to their fellow practitioners the necessity 
zw able to produce not $ per cent but SO or 60 per 

| the countrys figures at a fortnight notice 

‘ 1 by an accountant, either for the period from 
March to September of this year or for the period ot 
March this year to March next year. He « not think 


that the Ministry would pay any attentior 


other than hard cold figures 
Mr. ©. W. Spenpetow said that the Remuneration 


Committee had a very difficult job, because the 1 to 
m le not only the Ministry of Health but © the 
Ire ty. There was only one way in which they could 
ed, and that was by obtaining the co-operation of 

ery member of the profession. That would mean a 
rtam amount of trouble for the members of the pro 
on, but he hoped that secretaries and members of 
branches and sections and of local dental commit- 


ces would ram this point home to the practitioners 
n ther areas and tell them that they would be asked to 
produce figures, and it would be no good their saying 

It is too much of a bore. Let someone else do it 
Everybody would have to do it; otherwise it would not 
be possible to get what the profession wanted 

Mr. C. Laceny STEVENS said he thouxht it was essential 
that, when the figures were produced, the number of 
hours that a practitioner worked in his practice should be 
ikhen into consideration, 

Mr. ¢ W. SpPENDELOW said that the Remuneration 
Committee had always emphasised the point that the 

embers of the profession were piece-workers and that 
t was no concern of the Department how many hours 
they worked, provided that they delivered proper work in 
those hours. It was extremely unfair if they worked 
overtime, to reduce their rate instead of treating them 
Numbers, carpenters and bricklayers were treated on 
he Government's housing schemes 


Mr. A. Bb. Stammers asked the Chairman of the 


General Dental Services Committee whether his Com 
ttee visualised that the profession was always to be 
tied to a scale of fees basis, or was any other gene typ 


of dental service on another basis going to be sugvested 
to the Minister? 

Mr. oT. Hinoie said that the policy of the British 
Dental Association was grant-in-aid, but so fur no Gaovern- 

wnt Department would even look at it ihe A Cha 
tion were not committed permanently to a scale of fees, 
but as long as a seale of fees was in force the Association 
wanted it to be fixed on some basis so that it could not 
be altered next week 

Mir, asked whether the Grant-in-Aid 
Report had been presented by the Association to any 
Government Department for its consideration 

Miro said that as the General Dental Services 


Committee had arranged to consider the Reports of the 
Grant-in-Aid Committee at their next meeting. it would 
ot be quite proper for hin to deal with the question at 
the moment 

S. Copeman said that he supported Mr 
MacGregor in emphasising that the Assocnition must 
force some action now or dentists would tind themselves 
in the same depressed state as they had beer the 


old days 

Mr. T. Hinptet, referring to the paragraph the 
Report relating to the treatment ef school childre said 
that about one-third of the local dental committees had 
not replied to the enquiry ol the General Dental Services 
Committee. He wished that members of the Poard would 
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ginger them up a little, because they had some responsi- 
bility to help the General Dental Services Committee 

Mr. F. J. BaLLarp asked if the Board could be given 
some information about the present position with regard 
to developments in relation to conferences on the matter 
of Joint Health Consultative Committees 

Mr. T. HiInpbLe replied that the Association had 
brought the matter particularly to the notice of ill 
members in the British DENTAL JOURNAL, advising them 
that they should attend the meetings at which the project 


was initiated. In addition, they had approached the 
Ministry, asking that the profession should be directly 
represented on the proposed committees In London 


things had been moving much more uckly than in 
some parts of the provinces, but every member should 
watch events in his own locality 


Organised Action hy the Prof n 
Mr. T. Hinpte said that many letters had appeared in 
the Journal asking the General Dental Services Committee 


to do something of a very drastic nature with regard to 
the health services, particularly in regard to remuneration 
and conditions of service Ihe Cor ttee had gone 
very deeply int th ubject nd gleaned 
a considerable arnount ot information ihout the 
approach to this question by other professional bodies 
The more the Commitice went into the question the 
more difficult did it seem to be, but he would like the 


members to know that the Committee were trying to 
find out what the possibilities were 


Mr. L. G. Denner Brown said that, as the question 
of remuneration was becoming rather essing, he hoped 
that the Sub-Committee mentione n the Report 


would act with all the speed they could 
Mr. J. W. Gitpert said an acrylic tilling took longer to 


do than a silicate tilling and that the material cost more 
per filling. If the scale was to be still on a proper balance 
there should be a larger fee for acrylic fillings than for 


comparable silicate fillings. 

Mr. T. Hinpte said that the use of acrylic fillings 
would be sanctioned under a regulation to be introduced 
very shortly. The Committee thought that there should 
be a higher fee for acrvlic fillings but that it was better 
to get them included immediately i to consider the 
fee afterwards 

Concluding his statement on the Report Mr. Hindle 


said he was very pleased that Mr. H ey had consented 
to serve as the Associition’s 1 esentative on the 
General Medical Services Committee of the British 
Medical Association He undertook to conside 


suggestion that Mr. Hickley should be co-opted to the 
Board, 

Mr. T. Hindle moved that Mr. Edgar Houghton be 
elected to serve on the Heaith Centres Sub-Committee of 
the General Dental Services Committee. 

Mr. C. W. Spendelow seconded the motion. 

The motion was carried. 

Messrs. P. FE. Grundy. C. G. Nev {and S. J. Stevens 
were elected to fill the three vacanc on the Committee 

The CHAIRMAN said he was sure the Board would wish 
to thank the retiring members, R. A. Budden, H. ¢ 
Gray and J. A. T. Rowlett, for the services which they 
had rendered on the Committee ipplause.) 

Mr. T. Hindle moved the adoption of the Report as a 
whole. 

Mr. O. P. Roberts seconded the motion. 

The motion was carried. 


LAW AND ETHICS COMMITTEL 


The Committee reported that at the request of the 
Council, they had considered the desirability of preparing 
a scheme for the protection of practices of absent prac- 
titioners during war 


| 
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The matter was being considered by a sma ib- 
committee and a further report would be presented to 
the Roard in due course 

The Committee had expressed the opinion tl x 
dentist in practice on his Own account who appea a 
Television programme should remain anonymo it 
that no objection should be raised to the use s 
name by a dentist who ts, for example, a paid off of 
the Association, a full-time teacher, or some Cr 
person in a comparable position 

Journal Advertisements of Specialities After con- 
sidering a report from the Editor with refere to 
advertisements b practitioners speci ilising in part 
forms of treatment, the Committee informed the C« i 
that in their opinion further advertisements of this tvpe 
should be refused 

Rotary Badzes A member asked the guidance of the 
Committee on the wearing of badges, giving name d 


profession, at meetings of Rotary 

The Committee understood that Rotary meetings 
were not public functions and that the profession of a 
member soon became known 


to his fellow members in 
any event They accordingly informed the member 
concerned that they did not consider the practice 


prac 
objectionable 
ipprenticeship: Indentures— The Association's solic 

tors had advised that, where an indenture was tn force of 
the kind prescribed by the National Joint Coune!! for 
the Craft of Dental Technicians, it y not open to the 
emplover to terminate the indenture on the ground that 
the volume of denture work in h yractice has declined 


to such a level that he can no longer f 
employment 

Mr. W. Stamford Brittan moved the reception of the 
Report, and the motion was seconded by Mr. J. P. 
Cocker. 

The motion was carried. 

Mr. W. Stamrorp Brittan, referring to the Report 
said that if any members of the Board had any inforn 


nd the boy adequate 


tion of value concerning practice protection he would be 
grateful if they would send tt to Headquarters 

The StcrRetARY said that the television programme or 
modern dental surgery would be in the “ Life and 
Death“ series It was a great privilege that the 


dental programme should be in that series which was 
by far the finest of its kind which had ever been presented 

Mr. W. Stamtorp Brittan moved that the Board 
approve of a sultable article being inserted in the Journal 
to deal with the legal liability of members toward 
indentured technicians. 

Mr. R. Morgan seconded the motion 

The motion was carried. 


MEMBERSHIP COMMITTEE 


The Committee reported that the total membership of 


the Association at the end of September was 11.677. and 
there were 47 candidates awaiting election, 103 members 
had been marked of} for non-payment of the 1951 sub- 
scription, and 163 had resigned 

On the question of Student Membership the Committee 
were pursuing enquiries in order to obtuin the views ol 
students upon the future relationship of the various 


student bodies and the British Dental Association 
Mr. R. J. Hooker moved the adoption of the report. 
Mr. Seymour Robinson seconded the motion. 
The motion was carried. 


LIBRARY AND MUSEUM COMMITTEE 
Dr. L. Linpsay, Hon. Librarian, reported that the 
number of members using the Library continued to 
increase. In ad 


1; 
ditt ds for specitic books 


periodicals and packages. many reauests for information 
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and literature were received. These included requests 
from members overseas in Germany, Kenya, Southern 
Rhodesia and Malta. 

International co-operation was playing an increasing 
part in librarianship; for example, the Library had been 
able to expand its holdings of periodicals by means of 
exchanges of duplicates with libraries in this country 
America, Canada, New Zealand and Argentina, and 
recently a book was borrowed from a library in Buenos 
Aires for the use of one of our members. Next vear the 
medical libraries of the world are holding their first 
International Congress in London, and it is hoped that 
this i} result in a still greater measure of co-operatior 

Dr. Linpsay moved the adoption of the Report, and 
the motion was seconded by Mr. W. Presies 

The motion was carried. 


HOUSE COMMIEPTEE 
The Committee reported that 
Mluscun The lay-out of the Museum had beer 
altered prior to the International Dental Congress ans 
a collection of paintings and cartoons were hung on the 
walls. This improved the a ance of the Museum 
Committee Room Ne, | Incorporated Dental 


Society Council Room table and the suite of chairs that 
went with it had been brought over from 30, Tavistock 
Square and had been installed in Committee Room No, | 

Ceremonial at Board Meetings The Committee had 
ipproved a form of ceremonial to be observed at the 
opening and closing of Board Meetings. This provided 
that the Chairman of the Board should be preceded by 
the Mace Bearer when entering and leas the Board 
Room. 

Mr. W. Presces said that the Committee very mucl 
appreciated the very tine show which Mr. Partitt: had 
arranged at the International Dental Congres nd had 
written to Mr. Partitt to thank him tor it. C4pplause 

Mr. T. Hinpie said that he thought the ceremonial 
proposed was unnecessary. There were some features of 
it which appealed to him, but he thought it was 
inappropriate, because the Board wa 1 business 
Board, the Bourd of Managers of the Association, and 


net an academic Board. 

Mr. A. StaAmMMeRS disagreed and 

Mr. G. H. Teace said he thought that the ceremonial 
added dignity to the proceedings of the Board 

Mr. H. T. Roper-Hact said that he thought the 
ceremony was most appropriate. The Board deliberated 
on professional matters and therefore all possible dignity 
should be given to its proceedings 

Mr. C. LactBy STEVENS agreed with Mr. Roper-Hall 

Mr. C. Laceby Stevens moved that there should be a 
ceremonial attached to Board meetings. 

The motion was seconded and carried. 

Mr. W. Peebles moved the adoption of the Report. 

Mr. L. G. Denner Brown seconded the motion. 

The motion was carried. 


DEFENCE SERVICES COMAMILTEL 
The Secretary said that three members of th 
Association who were not members of the Board were 


due to be elected to the Committee, and the following 
had been proposed: Mr. R. Symmons (representing the 
Royal Navy), Mr. F. G. Waddell (representing the Army) 
ind Mr. K. G. Swiss (representing the Royal Aur Force) 


Mr. P. D. Harvey moved that the above three members 
be clected to the Committee, and Mir. 5. H. Coplans 
seconded the motion. 

The motion was carried. 


SCOTTISH COMMITTEL 
The Committee reported that they received reports on 


\ 
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tivities of the Scottish Sub-Committee the The CHAIRMAN asked whether the Board agreed that 

neral Dental Services Committee. Mr. James | ’ special arrangements should be made to do honour to 

had been elected to fill a vacancy on tt Su Branch Presidents at the Annual General Meeting 
Committee consequent upon the resignation of Mr (Avreed.) 

in. MacGregor Mr. J. W. Gir pert, referring to Part of the Report, 


There bemng no discussion on the Report, Mr. D. 
MacGregor then moved its adoption, and the motion was 
by Mir. R. Whyte. 

[he motion was carried. 


NORTHERN IRELAND COMMIETEL 


Ihe Committee reported that the views of the Assocta 
on Health Services Charges were put before the 
M ter of Health and local Members of Parliament 
without success 
It Committee were consulting the Mediu ind 
PI maceutical Professions with a view to prepa ua 
oint approach to the Ministry on Service Committee 
Procedure 


The Health Acts Committee had put before the Ministry 
imber of suggestions and amendments to the Regu 
tions. These included a fee for a general anesthetic for 
treatment other than extractions, and a fee for extractions 
nd dentures of exceptional difficulty Conditions 
milar to those granted in England were obtained 
The Ministry and the General Health Services Board 
had agreed to a relaxation of the necessity for tull 
harting of all estimate forms. The minimum require 
ments were now similar to those in England 
General Dental Services Committee Joint meetings ol 
the committee were being held to consider the setting up 
of a Northern Ireland General Dental Services Committee 
Mr. J. ©. Smyth moved the adoption of the Report 
and the motion was seconded by Mr. D. MacGregor. 
The motion was carried. 


REORGANISATION COMMITTEE 

The CHAIRMAN said that in October 19ST the Board 
eceived the report of the Reorganisation Commitice, 
nd, regarding it as a valuable basis for discussion, had 
referred it to the new Council to bring before the new 
Board for consideration at the earliest appropriate time. 
The Report was now betore the Board for tts consider- 
thon 

Mr. J. W. Gatperr said with regard to the Report which 
sas now before the Board, he thought that the Com- 
mittee’s recommendations, with regard to Section 
Organisation in paragraph | of Part TL of the Report, 
had been generally implemented. 

Mr. R. O. Waker said that the Central Counties 
Branch had introduced a small intimate group in the 
Branch and called it a Division. Hf they could be built 
ip and become worthy of the name of * Sections ” they 
would ultemately become Sections 

Mr. A.B. Stammers said he had already visited two of 
these new Divisions At the meetings of the Divisions 
the percentage attendance was between 60 and 7“O. He 
thought that it was a very good thing to encourage the 
formation of these small groups 

Mr. J. W. Girpert said that Branch Presidents were 
mm longer members of the Board by virtue of their office 
is President, but the Committee felt that honour should 
he done to them by giving them seats on the plattorm 
it the Annual General Meeting of the Associnition 

The CHAIRMAN OF THE CouNciL agreed that the 
Suggestion was a very nice gesture, but he did not know 
how twenty Branch Presidents could be accommodated 
with seats on the platform at every Annual General 
Meeting 

Mr. J. W. GILBERT Suggested that they could be given 
reserved seats in the front row and wear their badges 


said the position at the moment with regard to the elected 
representatives on the Board was as tollows 

1-199 members, two elected representatives; 200-599 
members, three representatives 600-799 members 
four representatives, and so on 

It would be realised that in the above figures there was 


1 gap between 200 and $99 The Reorganisation 
Committee felt that this was unsatisfactory The etlect 
of the Committee’s proposal would be that the Board 


in two vears’ time would be reduced by one, provided 
that the membership remained as at present 

Mr. W. Stamford Brittan moved that the Committee's 
recommendation be accepted by the Board. 

Mr. A. MacGregor seconded the motion, which was 
carried. 

Mr. GitBert said that the position of the Groups had 


always been a difficult one. They were a very important 
section of the Association and the Committee therefore 
thought that their position should be regularised. The 


Committee had consulted the Groups on the matter and 
had come to the conclusion that each of them should be 
represented by a Standing Committee of the Association 

The Groups themselves should p forward nomr- 
nations for consideration by the Board and that the 
Board should normally accept those nominations, As tn 
the case of all Standing Committees e officers of the 
Association would be ex officio members 

Mr. J. P. Cocker asked whether there were to be other 
members on the proposed Standing Committees besides 
the members of the Groups and the fficio members 

Mr. J. W. Gitpert: No 

Mr. J. P. Cocker said that he had consulted Mr. 
Mason and they were quite willing that a decision should 
not be taken on the matter yet. 

Mr. C. Cooke moved that a decision on the matter 
should be postponed until the rest of the Report had been 
discussed or some later date. 

Mr. J. P. Cocker seconded the motion. 

The motion was carried. 

Mr. J. W. Gitpert said that the Reorganisation Com- 


mittee had not been content to look merely at the 
constitution and administrative mac ery of the British 
Dental Association. It seemed to them that what 
was required was a body which is called in the 
Report a Cabinet, which should not consist of people 
who were dissociated from what was being done in the 
committees but should consist of people who were 
connected with the working of all the committees, so 
there should be a leavening Of officers, and should also 
consist of people who were doing the work within the 
committees themselves, in other tds, the chairmen 
of the important committees, who preciated not only 
what their own committees were doing but also what 


other committees were doing. When the Reports of the 
committees came before the Board they should be 
accompanied, if necessary, by comments by the Cabinet. 

Mr. L. FE. BALDING said that the Board had to consider 
the Report of the Reorganisation Committee trom the 


angle of whether the Committee gvestions were im- 
provements on the present posit 'f they were not 
improvements, then the present position should be 


maintained. 


The Committee’s proposals would make a funda- 
mental alteration in the constitution The Council at 
the present moment was selected by the Board, and 
the Committee’s suggestion was that at least eight mem- 
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bers of the Council should be ex officio, because they 
had been selected by certain standing committees as 
their chairmen. 


He thought the Council suggested was too large. The 


present membership of the Council was sixteen, and the 
Committee proposed that it should be increased to t ty 

He noticed also that in the Committee’s proposals the 
President and the President-Flect were no longer be 
ex officio members of the Council. He felt that it ld 
be unfortunate if the chief officer of the Associatio ho 
had to represent the Association on many occasik did 
not know what was going on behind the scenes. 

The Committee’s proposals would make the Cot in 
overlord committee of all the committees of the A ia- 
tion. Whenever a committee had anything conc ng 
policy to report to the Board, it would have to bring that 
before the Council first, so that the Council could give its 


views to the Board at the same time. That might sound 
a quite good idea, but he would ask the Board to con- 
sider the practical application of it. A committee put 
something up to the Council; the Council did not like 
it: the Report came before the Board with an adverse 
comment from the Council. What was the position of 
the chairman of that committee presenting that 
Report and knowing that the Council was going to be 


hostile to it, and what was the position of the Council if 


the Board disregarded the Council's adverse comment 
and proceeded to adopt the Report? 

He hoped that the Board, while thanking the Com- 
mittee for investigating the matter, would say: “* We are 
sorry; we do not consider that these suggestions are im- 
provements on the present position, and, although the 
present position is imperfect, we prefer it to these 
suggestions.” 

Mr. C. W. Sprenpecow said he did not think that the 
suggested procedure would save very much time. It 
would simply mean that the Council would discuss things 
very much more fully, and the Representative Board 
would want to discuss them also. The tendency would 
be to make the Board a rubber stamp for the decisions 
of committees and the Council. 

The CHAIRMAN said there were three possible 
courses open to the Board in respect of the Reorganisa- 
tion Committee’s Report, part of which the Board was 
now considering. The first course was for the Board to 
adopt the recommendation, the second course was for 
the Board to reject that recommendation, and the third 
course was for the Board to refer the matter to some 
body, as it obviously needed to be looked into a little 
more. If the Board decided to take the third of those 
courses, this would have to decide to what body they 
would refer the matter. 

The CHAIRMAN OF THE CouNcIL said he thought it 
would be practical politics for the Board now to re-elect 
the core of the Committee which had sat under the 
chairmanship of Mr. Gilbert; there did not need to be 
more than six or eight people. 

He moved that the matters contained in the Report of 
the Reorganisation Committee be referred to a Committee. 

Mr. A. C. Mack seconded the motion. 

The motion that a Committee be set up forthwith was 
put to the Board and was carried. 

The following were elected to serve on the Committee: 
Mr. W. Stamford Brittan, Mr. R. H. Chapman, Mr. C. 
Cooke, Mr. L. R. Davey, Mr. J. W. Gilbert, Mr. A. C. 
Mack and Mr. R. G. J. Tovey. 

The CHAIRMAN reminded the Board that it would be 
useful for the members elected to the Committee to hear 
the views expressed by the Board at the present meeting, 
and it was therefore desirable that the Board should 
continue its discussion of the Report. 
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Mr. J. W. GILBer?T said that when the Chairman of the 
Council was unable to be present at a meeting of the Exec- 
utive Committee it was obviously desirable that the Vice- 
Chairman should take the Chair. (Agreed.) 

The next section of the Report dealt with a matter 
which had always been very close to his heart. The gist of 
the matter was in the second paragraph—** The Com- 
mittee believes that the Association could and should 
provide the principal forum in the United Kingdom for 
the discussion and exposition of dental scientific matters.” 
He thought that the Association should do all it could 
to see that that happened. The General Dental Services 
Committee was looking after the National Health 
Service affairs of the Association, the Board was looking 
after administration, etc., but there was no body which 
was doing for the scientitic side of the profession the job 
that, for instance, the General Dental Services Com- 
mittee was doing for the Health Service 

Mr. J. A. T. ROWLETT said he was sure that members 
of the Board were in sympathy with the Committee's 
suggestion. The difficulty would seem to be in its imple- 
mentation. He moved that the Council be asked to look 
at the matter and bring a report on it before a subsequent 
meeting of the Board. 

Mr. F. S. Copeman seconded the motion. 

Mr. J. P. Cocker said that he thought the Reorganisa- 
tion Committee should handle the matter, and, after 
considering it, should let the Council consider it 

Mr. P. G. Capon said that he was very interested in the 
proposal that a Scientific Committee should be estab- 
lished and he wished to support it. As far as he could 
discover, there was no machinery within the Association 
for dealing with non-political scientific matters, and he 
thought that the Reorganisation Committee, without 
necessarily having any scientists upon it, could devise 
a Skeleton on which the Board and the Council could 
put the flesh. 

Mr. J. P. Cocker moved as an amendment that the 
question of the Scientific Committee be referred to the 
Reorganisation Committee and that that Committee be 
given power to co-opt experts. 

Mr. R. F. H. Leach seconded the amendment. 

The amendment was carried. 

Mr. ©. P. Roberts moved that the name of the new 
Committee should be the Organisation Review Committee. 

The motion was seconded by Mr. Hindle and following 
a short discussion the motion was carried. 

The CHAIRMAN thought the Board would not wish to 
adjourn without expressing its gratitude to Mr. Gilbert 
for the work which he had done in the past and for the 
way in which he had presented the Report to the Board 
(Applause.) 


ORGANISATION REV' “(W COMMITTEE 


Mr. L. E. Balding moved that the terms of reference of 
the Committee should be “* To review the organisation of 
the Board, the Council and Committees and to make re- 
commendations for any alterations found to be necessary.” 

Mr. ©. P. Roberts seconded the motion. 

The motion was carried with three dissentients. 


FINANCE COMMITTEE 

The Committee reported: 

General Financial Position.—Preliminary estimates of 
expenditure for the nine months to September 30, 1952 
showed that there would be a fairly substantial deficit 
for the financial year ending December 31, 1952. The 


Association would find it necessary to consider very 


shortly whether or not the present rate of subscription of 
£4 4s. Od. per annum was adequate. 

638 members had not yet paid their 1952 subscription: 
approximately 6 per cent of the total membership. 
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innual General Meeting 1'952—Expenses. The cost 
of the 1952 Annual General Meeting was £1,265 

List of Members,—The Committee recommended that 
2,000 copies of the list should be printed at an approx- 
mate cost of £1,200, 

King George VI National Memorial Fund. The Board 
was recommended to make a donation of SO guineas to 
the King George VI National Memorial Fund 

Staff, Superannuation.\t was recommended that a 
minute in the following terms be approved 

That the Staff Superannuation Scheme, ellective 
from April 1, 1952, be run in conjunction with the 
former superannuation arrangements. The benetits to 
be provided shall be obtained by the paying of pre- 
miums to a life assurance society and policies shall 
be issued in the name of the Association for those 
itlecting endowment assurances and a trust shall be 
inaugurated and a Group Scheme policy provided for 
those joining the Group Life and Pension Scheme. 

4 condition of service shall be that future employees 

of the Association who satisfy the terms of eligibility 

shall join the Group Life and Pension Scheme.” 

Mr. D. E. MASON asked whether copies of the List of 
Members would be supplied free, and, if not, what 
would the charge be? 

The Hon, TREASURER said it was the intention of the 
Committee that copies should be issued free to people 
who needed them, but to issue 12,000 copies to people 
who would throw them away would be wasteful 

After discussion Mr. D. MACGREGOR said that economy 
mn the finances of the Association was of prime import 
ance. For many years no List of Members had been 
issued. He moved that in the meantime a List of Members 
should not be printed, 

Mr. A. F. Stammers seconded the motion. 

The motion was carried with five dissentients. 


King George VI National Memorial Fund 

On the motion of the Hon, TREASURER, seconded by 
Mr. F. S. Copeman, it was agreed to make a donation of 
50 guineas to the Fund. 


Staff Superannuation 

On the motion of the Hon, TREASURER, seconded by 
Mr. Brooke, the Board approved the recommendation 
of the Finance Committee for a Minute in connexion 
with the staff superannuation arrangements. 

On the motion of the Hon. Treasurer, seconded by 
Mr. W. Shearer, the Report of the Finance Committee 
was adopted, 


DENTAL WHITLEY COUNCIL 
(LOCAL AUTHORITIES) 

Mr, D. E. Mason moved the reception of the Report 
of the Staff Side Dental Whitley Council (Local Authori- 
ties) dealing with the Appointment of Stat? Side, Part- 
time Dental Officers——Sessional Fees, and Salaries of 
Full-time Public Dental Officers 


Appointment of Staff Side 

On the motion of Mr. Mason, seconded by Mr. J. 
Fletcher, the nominees of the Public Dental Officers’ 
Group as representatives and deputies for the year 
ending July 31, 1953, were approved. 

Mr. MASON said two general practitioner representa- 
tives were required to be appointed tn the place of Mr. 
C. W. Spendelow and Mr. J. H. Thomson. 

Mr. J. H. THOMSON was re-elected, and the nomination 
of the other representatives was left in the hands of the 
Remuneration Sub-committee of the General Dental 
Services Committee. 
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Part-time Dental Officers — Sessional Fees 

The question of sessional fees for part-time dental 
officers was discussed with a view to arriving at agreed 
figures to be put forward by the Staff side. The Board 
authorised the staff side to formulate a claim forthwith 
and also to submit to the next meeting of the Board their 
concrete proposals regarding full-time salaries. 

The Report, as amended, was adopted. 


COMMITTEE ON ORTHODONTIC SERVICES 

The Committee reported that they had considered 
representations which had been made to them by 
numbers of general dental practitioners concerning their 
work on orthodontics within the general dental services 
and difficulties arising therefrom. They had also made 
as thorough an investigation as possible of the adminis- 
trative structure of orthodontic services in general dental 
services, school and hospital services. The responsible 
authorities had been extremely co-operative. 

The Committee expected to be in a position to report 
fully to the January meeting of the Representative Board. 

Mr. BALLARD said it was regretted that the Committee 
was not yet ready to make its final Report to the Board. 
The subject was a very complex one. The Committee had 
worked together extremely well and the prospects were 
that it would reach agreement and be able to submit to 
the Board at an early date a Report which the Commit- 
tee hoped might help substantially both in regard to 
short-term relationships and the solution of the long- 
term problem. 

The Report was adopted. 


NATIONAL JOINT COUNCIL FOR THE CRAFT OF 
DENTAL TECHNICIAN 
The following report was presented by Mr. T. H. 
Flitcroft : 
Wages During Sickness.—-Revised proposals had been 
put forward which would permit the employer to 
make certain deductions in respect of the National 


Insurance sickness benefit. That matter was being 
considered by the Trade Unions’ Side 
Disputes Committee. —The Disputes Committee had 


dealt with cases where an employer had dismissed, or 
wished to dismiss, an apprentice serving under inden- 
tures. In one case it was possible to persuade the 
employer to continue employing his apprentice; in a 
second the employer was found to be justified in dis- 
missing his apprentice; and in a third the Disputes 
Committee awarded damages against the employer. 

Advanced Courses for Technician The City and 
Guilds Institute are anxious to start higher courses in 
dental technology for technicians. The Joint Council 
were co-operating in this movement by approaching hos- 
pitals which might be in a position to provide teaching 
facilities in the subjects concerned. 

Mr. Fiircrortr said that the Disputes Committee was 
now finding itself faced with more serious cases. 

Advice had recently been taken as to the power of the 
Disputes Committee, and it had been found that under 
the Arbitration Act 1950, it was practically a court of 
law, and it could impose damages. Cases were arising in 
regard to the breaking of indenture agreements in which 
both sides were being represented by solicitors. Cases 
where the employer could prove that the employee had 
shown lack of interest or aptitude were not too difficult. 
In one case of that nature which was decided the National 
Joint Council had been asked to state a case for the 
High Court. 

An article on apprenticeship indentures would appear 
in the Journal. It was desired to impress on members 
that they should not enter into apprenticeship agreements 
without very careful thought. 
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Mr. L. E. BALDING (Vice-chairman of Council) said 
the paragraph in the Report relating to the Disputes 
Committee showed how the entire nature of the National 
Joint Council had changed and how such things did not 
always work out as One imagined. When the Council 
was set up it was not imagined that the men on it would 
be vested with the full powers of the law to award 
apparently unlimited damages against any member of the 
profession. 

The CHAIRMAN oF CouNCcIL said the point of the 
lesser of two evils arose. The apprentice had resort to 
the courts, and the courts might impose even higher 
penalties than those imposed by the committee. 

Mr. Barry (Assistant Secretary) said that the Associa- 
tion’s model indenture agreement provided that if there 
was any dispute between the employer and the employee 
the dispute should be referred to the National Joint 
Council and the Council's decision was final and binding. 
If the Joint Council gave a decision on a dispute of that 
kind there was no resort to the courts on the facts of that 
dispute, which was, of course, a civil dispute arising out 
of an apprentice agreement between the employer and 
the employee. 

The case which had gone to the High Court was 
slightly different. There was a recourse to the High 
Court if the National Joint Council made any mistake on 
a point of law, and it was on that ground that the High 
Court had been brought into the matter. 

The CHAIRMAN, in replying to the point raised by 
Mr. O. P. Roberts, said that a good deal of information 
was given to members in the last issue of the Journal. 

Mr. F. J. BALLARD said it was very important that the 
Board should at an early date consider the whole question 
of the training of technicians. The incidence of training 
in relation to apprenticeship for private practice was 
changing radically. National Service and the training 
schemes of the Army and the Air Force had a very direct 
bearing on the problem. 

On the motion of Mr. H. MipDLeBURGH, seconded by 
Mr. F. Hupson Keep, Mr. F. G. Davies was appointed 
representative to the National Joint Council in the place 
of Mr. H. C. Gray, who had resigned. 

On the motion of Mr. T. H. Fiitcrorr, seconded by 
Mr. C. W. SpENDELOW, the Report was adopted. 


HOSPITALS GROUP 

Mr. Cocker presented the report of the Hospitals 
Group: 

Whole-time Hospital Dental Surgeons.—The Hospitals 
Group had been endeavouring to secure a grade of 
whole-time hospital dental surgeon who would normally 
be employed at long-stay hospitals, but might also be 
attached to groups of one or more hospitals. 

The Ministry of Health refused to grant a reasonable 
salary for this grade, but had approved a salary scale 
ranging from £900 to £1,500 per annum. These pro- 
posals were completely unacceptable to the profession, 
and on the recommendation of the Hospitals Group the 
Council agreed that no advertisements for these appoint- 
ments should be accepted for the British DENTAL 
JouRNAL and that further effort should be made to 
obtain a more adequate salary scale. 

Payments for Mechanical Work.—No final agreement 
had been reached with the Ministry of Health regarding 
the scale of charges for mechanical work undertaken 
in the private workshops of hospital dental surgeons. 

Mileage Allowances.—The revised mileage allowances 
adopted by the General Whitley Council were applicable 
to all dental staff. They were an improvement on past 
allowances. 


Starting Salaries of S.H.D.O.s under 32,—Regulations 
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had been made dealing with starting salaries for Senior 
Dental Officers appointed under 32 years of age. 

Income Tax Allowances.—\t had been agreed that in 
the case of a practitioner setting up under circumstances 
in which the expenses of his private practice during the 
early years exceed his private practice fees, he would be 
entitled to set off any deticit against the income from 
hospital appointments assessed under Schedule “* E. 

National Health Service Act \952.—-The Group had 
taken up with the Minister the position in which hospitals 
are placed as a result of the exemption of out-patients 
from charges under the above Act. The Ministry of 
Health make the following comment 

** There remains your fear that hospital out-patient 

departments may be flooded by people trying to get 
free treatment. We have considered this but do not 
really think it represents much danger.” 

Retiring Age.—The Hospitals Group had considered 
whether the Ministry should be urged to allow dentists of 
consultant grade, at any rate, to retain their appointments 
after reaching the age of 65, but had not felt it possible to 
recommend this. 

Locum Tenens Arrangements. The Ministry had 
issued a memorandum applying to the dental profession 
a decision of the Medical Whitley Council regarding 
Locum Tenens arrangements. 

These arrangements affect those appointed as locums 
in the House Officer, Senior House Officer, Registrar and 
Senior Registrar Grades and provide for remuneration 
at £8, £13, £16, and £22 per week respectively. 

Senior Hospital Dental Officers—Tenure of Post.—The 
Ministry memorandum referred to above also gives to 
S.H.D.O.s a right of appeal to the Minister in cases 
where such an officer considers his appointment to have 
been unfairly terminated by a Regional Hospital Board 

Pay Beds.—\t had become apparent that the Ministry 
of Health intend to adopt regulations containing a 
schedule classifying all operations and treatment under 
the heading of either major, intermediate, or minor 
In this matter the Hospitals Group believe that the wisest 
course is for the Association to adopt the same attitude 
as the medical profession. 

Retiring Age 

The CHAIRMAN, referring to the paragraph dealing with 
retiring age, said that in the teaching establishments a 
stage had beer reached at which a complement of whole- 
time teachers were on the staff, but there was still a residue 
of part-time teachers. 

Mr. A. MACGREGOR said that in every other calling 
that he knew of those over 65 were enabled to con- 
tinue on short-term contracts, often from year to year 
Even in the Civil Service people were continued from 
year to year after reaching the age of 65. There was 
a shortage of efficient teachers and it was wrong for 
the Hospitals Group to say that it was not in a 
position to recommend that such procedure should be 
adopted in regard to hospital dental staffs. Good men were 
needed in the schools, and the Board ought not to agree 
without some further consideration that they should be 


scrapped at 65 when they were often at the height of 


their powers and experience. 

In the hospitals the medicals were flooded out by 
registrars and had to keep openings for them. But 
the dental profession was more than able to use the 
dentists at its disposal. 

Mr. A. Macgregor moved, and Mr. F. G. 'Davies 
seconded, that the paragraph be referred back 

The motion was not carried. 


Senior, Hospital Dental Officers——Tenure of Post 
Mr. Cocker said that the tribunal could completely 
squash the decision of the Regional Board or the Boar 
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1OVerNnors It was a very important pr " 

onsultant had had it all the time, and tne 
hospital dental officer had it 

the adoption of the Report of the Hospitals Group was 


moved by Mr. Cocker and seconded by Mr. Stammers. 


lhe motion was carried. 


\ir. Cocker said that the Group had done t! est 
ce the Ministry to reconsider their de th 
to the salanes of whole-time hosprt tal 
but the Ministry had said that the matt Id 


ree pened, 


[HE Xith INTERNATIONAL DENTAL 
CONGRESS 


H. Le&ATHERMAN presented a Report the 
International Dental Congress,! London, July 
198 

Nir. LEATHERMAN said it must be Obvious to members 
Board that the part played by the British Dental 
\ssoctation in helping towards the success of the 

n was a very great one, 
\ complete balance sheet would be presented the 
isurer of the Association within the next tew weeks 
had been an expensive Congress. The Poard’s re- 


es were doing their best to see that the greatest 


ount possible was repaid to the Association, but the 
umount would not be available for repayment 

Professor J, AtrcHison said they were all very proud, 

British dentists, of the job which had been performed 


Mr. Leatherman and his staff (Applause.) Mr. 
leatherman had given them a feeling of pride in them- 
elves and in their Association and in their professior 
Renewed applause)—and it was a very great pity now 
hat the Congress was over that he should be given the 

vhtest worry about financial matters 

The Hon. Treasurer said that while he was quite 

epared to take note of what Professor Aitchison had 

d, the Finance Committee of the Association must 

¢ the final ruling. 

Mir. G. H. Leatherman moved the adoption of the 
Report, and Mr. J. H. Thomson seconded the motion. 

the motion was carried. 


ALTERATION OF SECTION RULES 


\pproval was given to alterations in the rules of the 
Holl and Bast Yorkshire Section 


ANY OTHER BUSINESS 


Miro F. J. BALLARD said the Nuffield Foundation had 
ponsored a research project at Oxford concerning 
roblems of fatigue in workers. Professor Le Gros Clark 
iad that in hand, and his brother, who was working in 
onjyunction with him, had asked him if he thought that 
ental practitioners as such, having a very specialised job 


to do under very special circumstances, could make a 


ontribution to an investigation of that kind 

He appealed to members who were following hard 
ifter him in terms of age to consider offering to 
iclp. The type of person who was needed was the one 
vho could look critically at his work and circumstances 
ind make a note of his reactions with almost complete 


rbjectiveness. He would be very glad to receive offers of 


elp. Hf he could get a dozen offers to help it would 


be enough 


Mr. C. W. Spenpetow expressed the thanks of the 

weting to the Chairman. 

The Board adjourned until January 30, [983 


be published in a subsequent issue 


Branches and Seciions 


Central Counties Branch...On Thursday, October 23, 
the Branch held a joint meeting with the Birmingham 
Dental Students’ Society. Mr. Norman Haines, President 
of the Students’ Society, was in the chair, and there were 
148 present. 

Mr. A. Frank Stammers, President of the Branch, 
paid a tribute to the late Mr. G. F. Cale-Matthews, 
orthodontist, founder of the Dentists’ Provident Society, 
and past president of the Branch. Members stood tn 
silence for a few moments to his memory 

The following new members were then introduced 
Mr. Smillie, Mr. Scott, Mr. Corfield, Mr. Dace, Mr. 
Dowler and Mr. Young. 

Mr. Haines then called upon the speaker for the 
evening, Mr. Edward Samson, F.D.S. R.C.S.Eng., 
to read his paper, “ Practice Problems and Pre- 
dicaments Legal and Otherwise.” Mr. Samson's 
description of dentistry as “a process of becoming 
miserable by degrees *’ was certainly not borne out by 
his paper. In words liberally salted with humour, he 
laid emphasis upon the part which behaviour plays in 
the building up of a successful practice. Classifying 
difficulties into three classes——Ethical, Operative, and 
Legal—Mr. Samson discussed a great number of the 
everyday problems confronting the general practitioner, 
and the predicaments in which he may tind himself 

In proposing a vote of thanks, Mr. Stammers said that 
Mr. Samson's talk contained ** many delightful quips and 
sallies, but always sound common sense and pearls of 
wisdom.” The proposal was seconded by Mr. Barker 

A spirited discussion followed, in which the following 
members took part: Messrs. Dayrell Vincent, Jetfries, 
Norris, Boyce Douglas, Wheatcro Dace, Millar 
Yardley, Sefton-Fiddian, Holland, Tink!er and Hardwick. 

The collection for the Benevolent | und amounted to 
guineas, 


West Lancashire, West Cheshire and North Wales 
Branch... The Annual General Meeting of the Branch 
was held in Liverpool at the Adelphi Hotel on Saturday, 
October 4, 1952. 

On the previous day the Annual Golf Competition for 
the Bonnalie Cup was held on the links of the West 
Lancashire Golf Club. The cup was won by Mr. N. J. 
Callaghan of Liverpool. 

The Annual Business Meeting was held at 1] a.m. on 
Saturday, October 4, under the Presidency of Mr. H. C. 
Gray. In his Valedictory Address, Mr. Gray reviewed 
the activities of the branch during his year of office, 
after which he inducted Mr. O. P. Roberts into the chair. 
Mr. Roberts devoted his Presidential Address to a con- 
sideration of the dentist and the Association and thei 
relationship. The dentist, he said, was essentially an 
individualist relying chiefly upon himself and his own 
efforts to secure what he looked for in life. His Association 
was not usually an organisation from which he expected 
much—he regarded it rather as a shelter from attack and 
a protection from the winds of ill-will and misfortune. 

The Association, said Mr. Roberts, was founded by a 
group of men who, anxious to establish a properly 
trained, non-advertising professional service, had been 
largely responsible for the Dentists Act 1878. The den- 
tists of that time “‘ made an Association to make a 
Profession.” By 1948 the profession was established, 
maintaining its own self-discipline and occupying its 
own place in the community. 

The National Health Act, however, had altered all 
that. Now the profession was faced with the fact that 
the central government dictated the plan to which it 
should work—the world of today was essentially different 
Now there was both a profession and an association but 
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they, with all their tradition, were dropped into a new 
world. 

In days gone by the Government passed an Act 
affecting dentists twice in a century—and these Act 


were 
initiated by dentists. Now the Government pass two 
Acts a year and make countless regulations affecting the 
profession—and at the instance of the Government. [f an 


association was necessary then how much more necessary 
was an association and a powerful one today! 

“More power,” concluded Mr. Roberts, “‘can only 
come from more money or more personal effort —but 
the available personal effort is limited: first because only 
One in ten members will take any active part and, 
secondly, because the spare-time of this* tenth’ is limited. 
Dentists must, therefore, provide for the Association 
more of that other part of power—money.” 

During the afternoon session, Mr. John W. McLean 
read a paper entitled *‘The Autopolymerising Resins 
in Restorative Dentistry: A Stratified Polymerisation 
Technique * which was illustrated by many excellent 
slides and stimulated a very lively discussion The 
meeting was rounded off by the annual dinner and dance 
held in the Adelphi Hotel the same evening. 


Correspondence 


Half a Million Hours.— After reading Mr. Townend’s 
letter of admonition, the profession will, no doubt, 
appreciate the force of Milton's words as never before 

*““ Abashed the devil stood, 
And felt how awful goodness is.” 


K. A. Hunt, 12 Duke Street, South Molton, N. Devon. 


Half a Million Hours.._As a general dental prac- 
titioner working under the N.H.S., I resent most bitterly 
the implied statement in Mr. B. R. Townend’s letter in 
your issue Of November 4. that I am one of those who 
joined ** in the general game of grab,” and I regard the 
reference to the “ Gold Rush of 1948” as a wicked 
indictment of the vast majority of the profession 

By what right does Mr. Townend preach of a‘ service 
in which service was the keynote ~ to those who have 
toiled like galley slaves for more than four years 

His eyes would have been opened very wide to the 
meaning Of service had he been in private practice 
during the “* Gold Rush Has he, I wonder, in his 
sheltered occupation ever worked 55-65 chairside hours 
a week; then coped with a lot of exasperating, futile 
correspondence with an Estimates Board? Has he 
suffered his earnings to be inflated, deflated, mangled, 
frozen, amputated and generally messed about ”? 

Were it possible to say that the standards maintained 
by these self-styled “selfless workers in a noble cause” 
were superior to the average general practitioner's 
Mr. Townend might have some right to make his 
offensive suggestions about ** Mr. Squeers.”’ But in my 
sixteen years’ experience, I have never yet seen work 
from a school clinic that came up to the standard most 
of us maintain under just as difficult conditions 

Readers will notice, from Mr. Townend’s letter, that 
parents took their children on a fruitless trail from one 
dentist to another 1948, and ended up at the clink 
Those patients, it seems, regarded the * 
as a last resort 

Mr. Townend should realise that clinic methods were 


selfless workers 


never possible In private practice, even during the 
“Gold Rush.” We could not examine a batch of 
twenty-five children. cither ‘* without probe ™ (or even 


one probe and a glass of 
7s. 6d. a time fron 
patients w ll alway pret f 
children, the 


weak antiseptic) and expect 


the nihil nurse n 
the public purse And discerning 


cie or themselves and their 
closely individual attention the prin 
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practitioner can—and does—give, albeit at 
for quantity.” 

Mr. Townend sneers at the alleged hypocrisy of the 
G.P.s in their attitude to the priority classes. I would 
point out that so far as my own practice is concerned, 
there are only two factors limiting my ability to under- 
take more work for school children, viz. the refusal of 
education authorities to allow children to attend my 
surgery during school hours (they prefer them to kick 
their heels in the clinic waiting room)—and the fact that 
there are only twenty-four hours in the day. Alteration 
of either of these factors would be a big help; and then 
Mr. Townend would find that owing to people's prefer- 
ence for * Messrs. Midas and Squeers, Dental Surgeons,” 
his staff would be quite adequate to cope with the few 
who were left. 

The conscientious G.P.-and there are not a few of 
us about—have contributed as much to public welfare 
as the school service, and not a little to the improvement 
of the conditions of dental officers, both civil and 
military; it becomes Mr. Townend very ill, therefore, to 
sling mud at the practitioner who prefers to live his life 
in his own way and to stand or fall by his professional 
reputation.—-ANDREW Macponatp, Glengarry,” 8 
Comely Park, Dunfermline. 


cut rates 


The Family Dentist.—“Mr. Townend should know that 
the B.D.A. Committee on Child Dental Treatment is 
composed of members from the P.D.O. Group as well as 
general dental practitioners. His envy of the “modern 
Gold Rush of 1948 * makes sad reading from a respon 
sible dental officer, as does his sarcasm about dental 
concern for children’s teeth. 

The profession has two alternatives from which to 
choose, unless it prefers to leave its future in other hands 
The school dental service may be enlarged to treat all 
children up to a certain age. At this age the patients 
would transfer to another dental service, which would 
be confined to the older age group. Mr. Townend 
would probably still be worried that the adult dental 
service was not as efficient as his own, or that its officers 
were better paid. Please, Mr. Townend, try to think 
constructively. In the B.M.J., October 25, 1952, Suppl 
166, is a report of a conference on the integration of 
child health services in which the chairman 
Alan Moncrieff, concludes that the 
family doctor should be restored. 

The dental profession may likewise conclude that the 
idea of the family dentist is not yet dead. The idea of a 
* specialist * in children’s dentistry is largely a fallacy, 
The aim of consolidating the school dental service in 
its present form is not in the national interest 

The snags of a dental service restricted to children, or 
including a few expectant and nursing mothers, are 
obvious. There is the break in continuity of treatment at 
school leaving, or after child bearing, from the patient 
point of view, and, from the dentist’s point of view, the 
narrow field of experience and his inability to follow up 
and to learn from results of treatment in later life 

The advantages of a family dentist do not need 
stressing. That the child ts father to the man, that early 
dental experiences make or mar the patient's attitude in 
adult life, should be enough to convince the doubtful 
that the family dentist must learn how to handle childrer 
in the best way possible. It is by no means certain that 
working solely in children’s dentistry can possibly do thi 

The specfal B.D.A. sub-committee on 


Professor 
authority of the 


children 


dental treatment, in its long-term planning, must cor 
[he two 
systems, the school clinics and the general dental prac 
both provide free dental treatment {i hildre 
Let them both be equally available to the genet ib] 


sider the implications of the above remark 


titioner 


t 
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Let the school dentist treat the whole family in his clinic, 
but let the decision as to which service the child shall 
favour rest fairly and squarely with the parent. Let the 
school dentist seek to win the child’s confidence, and to 
treat him all his life, if he succeeds. Let the unfair 
recruitment of new patients by compulsory inspection 
and detailing for treatment to the school dentist stop. 
By all means let inspections go on, but may | suggest 
that a notice be sent to the parent telling him that his 
child was inspected by the school dental officer and that, 
in has Opinion, treatment is necessary. A form, to be 
returned to the school teacher, would be attached to this 
notice on which the parent would be asked to state 
which he wanted his child to attend: (1) a schoo! dentist 
(at the clinic) or (2) a general dental practitioner (.t his 
private surgery). 

Let us have this form now. Long-term policy, «hat- 
ever its shape, will not be impeded, and an immediate 
impetus should be given to child dental treatment. 
Jerrries, 704, Kingstanding Road, Birmingham, 22C. 


The Television Programme.—May [| send through you 
Sir, my heartiest congratulations to the gentlemen who 
appeared in the recent television programme on dentistry 
I am sure that they achieved more, in that short appear- 
ance, to win back to the profession the public regard that 
has been sadly lost during the past few years, than any 
committee memoranda or press relations effort 

faking advantage of the widespread interest that has 
been aroused among the lay public by this feature, would 
it be possible to interest the B.B.C. in a somewhat 
similar programme designed exclusively to reach the 
children? JouHn Beit, 1, Galloway Road, Liverpool, 22. 


Treatment of School Children. The memorandum 
submitted to the Ministries outlining the Association's 
plan for the reorganisation of the priority dental services, 
and published in the October 21 issue, must have caused 
many a member to smile. The Ministries, it appears, 
have not taken any notice and the Association ts sur- 
prised and hurt. Even when it is protested that ince 
i889 the Association have continuously demonstrated 
a scientific and humanitarian interest in the extent of oral 
disease in children” the Ministries do not appear to be 
impressed. That they are much concerned about the 
deplorable state of the children’s teeth is agreed, but 
they fail to register interest in the suggested plan and the 
is naively perplexed. 

It may have occurred to some that it is unfortunate 
that this memorandum, which conveys a touching 
anxiety for the children, should have come at a time 
when many practices are experiencing an alarming 
falling off in demand. It would have been so much more 
impressive if it had come during the golden years of 
1948-51. Then it would have silenced a hostile press and 
had a great influence on public opinion 

lo leave this enormous task to the good intentions 
of a few, who may get tired of it after a while, is ask- 
ing for failure. There are only two ways to get the 
children’s teeth treated adequately and regularly. One 
is by organising a sufficiently staffed schoo! dental 
service, with full-time and part-time officers, and this 
means making itt much more attractive than it is at 
present. The second ts by making participation in the 
general dental service conditional on the practitioner 
giving complete treatment to an agreed number of 
children each month. Fach and all of us would then be 
compelled to do our share in tackling this great task. 
Of the two systems the former is likely to prove the 
more endurable for most. 

But the final decision is always concerned with finance. 
The plain fact that it would cost the public purse far far 
nore if the children were treated under the general 
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dental service, rather than by a school dental service, is 
likely to influence the Ministries not a little when con- 
sidering the Association’s scheme.—_H. D. Hatt, White 
Lodge, Manor Close, Felpham, Bognor Regis. 


NEW MEMBERS 


ALEXANDER, Stanley Howard (Licutenant, 
Army Dental Corps), B.D.S.Sheff., Officers’ 
British Military Hospital, Berlin, B.A.O.R. 2 

BEACHER, Douglas, B.D.S.Glasg., 44, 
Fort William, Inverness-shire 

BENNIE, Mary Moffat (Miss), B.D.S.Glasg., 
Drive, Bexley, Kent. 

BURNINGHAM, Frank Bertrand, L.D.S.Durh., c/o 
Health Department, P.O. Box 93, Causeway, Salisbury, 
Southern Rhodesia. 

COLE, George Franklyn Russell, 
Gardnor Mansions, Church Row, London, N.W.3. 

DARVELL, John Arthur Posgate, L.D.S.Eng., 173, Half 
Moon Lane, London, S.E.24 

DAVIS, Hugh De Vine, L.D.S.Eng., 
Gillingham, Kent 

DRAYCOTT, George Kenneth Lioyd, L.D.S.Birm., 
45, Holifast Road, Sutton Coldfield, Warwickshire. 

EDSON, Francis, L.D.S.St.And., Milltown, Kirklinton, 
Carlisle. 

FUTCHER, Francis Eric, L.D.S.Manc., 67, 
Road, Droylsden, Manchester. 

GUNSTON, June Mary (Miss), L.D.S.Eng., 25, The 
Vale, Golders Green, London, N.W.1! 

HOLLIDAY, Walter Dennis, L.D.S.Manc., 
Crescent, Woodsmoor, Stockport, (Cheshire 

(M.H.) JEFFERIES, Richard Douglas, L.D.S.Durh., 10s, 

Parkhurst Grove, Ashford, Middlesex 

(M.) JOSEPHS, David, B.D.S.Durh., Garden Flat, 

Hill, St. John’s Wood, London, N.W.s 

(¥. KILNER, Joseph, B.D.S.Sheff., 215, 
Road, Rotherham, Yorkshire. 

LITTLE, Doris Joy (Mrs.), L.D.S.Belf., 17, 
Street, Londonderry, Northern Ireland 

McGREGOR, James Henderson, B.D.S.Glasg., 44, 
Grahams Road, Falkirk, Stirlingsture 

MACLEOD, Donald, L.D.S.Edin., Raebhat, Shawboat, 
Stornoway. 

MARQUES, Alfredo Valadas, 
ton Street, Luton, Beds 

MARSHALL, Frank Baxter, L.D 
Road, Edinburgh, 12 

MARTIN, William Foulds, B.D.S 
Street, Glasgow 

RUDDIMAN, Robert Arthur, 
Holburn Street, Aberdeen. 

SACKSTEIN, Arnold (Flying Officer, Royal Air Force , 
B.D.S.Lond., L.D.S.Eng., Pasteur Gardens, 
London, N.1&. 

SALTER, David Russ, L.D.S.Brist., 14, Queens Drive 
Bristol, 7. 

SUTHERLAND, William Alexander, L.D.S.Edin., 
Public Health Clinic, Grange Town, Cardiff. 

SWANN, Anthony James Nat, B.1).S.Durh., 10, 
down Place, Clifton, Bristol, = 

WALES, Albert Richard, B.D.S.Glasg., 25, 
Road, Glasgow, S.2 

WARREN, Peter William Pennefather, I 
820, Hertford Road, Enfield, Middlesex 

WHEELER, Donald Joseph, B.1).S.Queensland, 
Regent Street, Nottingham 

WHITE, John Lockhart, L.D.S.St.And., 145, 
Street, St. Andrews. 

WILKIE, Margaret Rachael Bruce ( Miss), L.D.S.St.And., 
200, High Road, Leytonstone, London, E.1! 

WOOD, Alexander, L.D.S.Edin., $30, Humberston Road 
Leicester 

WOOLF, Leon, L.D.S.Eng., 184, Hindle House, Arcola 
Street, London, 


Readmission. 
M.) WRIGHT, Arthur Campbell, I 
Sisters Road, London, N.4 


Royal 
Mess, 
High Street, 


*, Elmwood 


(M.) 
(M.) 
(S.C.) 


B.D.Sc.Melb., 9, 


20, Park Avenue, 
(C.C.) 
(N.C.) 
(E.L.) 
(M.H.) 
(E.L.) 


Avoniea 


Is, Belgrave 


0, Clifton 
Broom Valley 
(N.L) Clarendon 
(E.S.) 
(N.S.) 
(E.C,) 10, Welling- 
(E.S.) 
(W.S.) 
(N.S.) 


(M.H.) 


».Edin., 3, Forrester 


ylasg., 194, Oxford 


D.S.St.And., 0, 


(S.W.) 
(W.C.) 
(W.S.) 
(M.H.) 
(E.M,) 
(E.S.) 


Lans- 
Craigmillar 


D.S.Eng., 


Market 
(Essex) 
(E.M.) 
(M.) 


L).S.Belf., 307, Seve 


MEETINGS Al 


FORTHCOMING HEADQUARTERS 


Council 10.00 a.r 
Health Acts Administration Sub 

Committee 1.30 at 
4 Child Dental Treatment Sub-Com 

mittee 6.30 p.r 
Committee on Orthodontic Services 10.00 a.n 
Organisation Review Committee 10.00 a.n 
2.45 
1.00 an 


November 22 
December | 


” 
provisional) 
December 48 
» 

> 


” 


12 Finance Committee 
12 Health Centres Sub-Committe 
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WASTE \& 
NO GUESSWORK 


Sigrens are precision-measured, in a continuous OUTSTANDING 
strip of transparent, hermetically-sealed, dust and PHYSICAL 
moisture-proof envelopes, each containing 6 grains: PROPERTIES 
of S.S. White True Dentalloy; individually sufficient: Silver content 
for the average small filling. Use two or more ; Flow less than 2.5%, 


: Crushing strength ex- 
Sigrens for larger fillings. ceeds 50,000 Ibs. per sq. : 


H tion No. I. 

iy HE COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1. and at MANCHESTER & LIVERPOOL 


Face last matter 


= 
| 
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| FLUORINE and DENTAL CARIES 
| 
| 
It has been proved beyond any doubt that fluorine does reduce the 
incidence of decay, especially in childhood. Though the exact mech- u 
anism by which fluorine acts on the enamel has not been finally 
established, the evidence available indicates that the fluorine probably . 
combines with the calcium phosphate of the enamel to form a 
fluoropatite. 
NAXAN FLUORISED TOOTH PASTE 
is the answer to the controversy as to whether we should all be 
regimented into drinking fluorised water. Its sodium fluoride content 
of *3°., does increase the BARRIER FUNCTION of the ename!. | 
Samples and Literature from 
_ NAXAN LABORATORIES LIMITED + MIDDLE STREET + TAUNTON 
a *ge 
= Purification with Oxygen 
Oxygen pumped through polluted streams 
restores natural purity to the water. Science 
has shown that aeration oxidizes waste materials 
and destroys bacteria far more economically 
and effectively than elaborate and expensive 
— purifying plant. 
. In oral infections too, oxygen is a great purifier 
\ In the prophylaxis and treatment of anaero! 
periodontal diseases, such as Vincent's infection, 
an oxygen-liberating preparation is of the 
greatest value. 
VINCE is a convenient and stable powder preparation containing 96°, of 
sodium perborate, which releases not less than 9°, of its own weight in 
\ potent oxygen. In addition to its use for anaerobic dental infection, V1 NCI | 
is indicated in food impaction, 
malocclusion, partially erupted 
teeth, non-specific stomatitis, hali- | 
tosis and pyorrhoea 
| 
VINCE ts packe 
Sole distributors for Vince Laboratories Lad. } 


William R. WARNER and @. . Power Road, UF 


{ 
| 
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PORCELAIN POINTERS 


Experience the rewards of really durable prosthetic 
work—with porcelain teeth. 
Porcelain teeth permit tooling and vigorous polishing 


without loss of character. Porcelain teeth are 


completely stable in mould and shade. 
Porcelain teeth lighten the patients’ responsibilities— 
brushes cannot scratch them, cleansing 
agents harm them or food cling to} them. 
When you want moderately priced porcelain teeth, in 


pleasing moulds and shades, ask for 


porcelain teeth 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution: 


Amalgamated Dental Trade 


Distributors, Led., 


London, W 


November | 5. 1452 ; 
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Amm-i-dent Works 


in reducing caries incidence 


Research discoveries are increasingly revealing the scientific 
facts that explain the manner in which Amm-i-dent acts to 
reduce the incidence of dental caries. 


4 Urea in High-Urea Ammoniated Dentifrice 
quickly penetrates ename! and dentine as 
far as pulp chamber. 

[his penetration has been demonstrated by studies 

using radioactive carbon as a “‘tracer”’ Of many 

substances tested, urea was one ot tew able to penetrate 
it t enamel and dentine ® 

2 Urea from interior of tooth then diffuses 
outward to enamel surface over a period 


of hours. 
Dithusion of urea outward from the pulp chamber has 
been demonstrated,” and results of the research suggest 
that as the salivary urea concentration is reduced, 
the diffusion then proceeds from the protemn matnx to 


the tooth surface (producing) a prolonged presence ot 

urea at the tooth surtace.’"4 

3 Urea and Diammonium Phospate alkalinize 
enamel surface — keep pH above decalcifying 
level for hours. 

Measurements of the surface pH of teeth mr ctu reveal 

that a rinse with urea and diammonium phosphate 

unmediately raises the pH of the enamel surtace and 
keeps it above the decalcifying level for hours* -even 
reducing the acidifying effect of sugar.‘ 

r | Urea and Diammonium Phosphate prevent 
growth of an acid production by lactobacilli 
and other oral bacteria. 

Since urea and diammonium phosphate (in the Amm-1 

dent proportions) inhibit the growth of acid-producing 

oral bacteria,® it is suggested that their frequent use as a 

dentifrice results in marked reduction of decalcitying 

acids produced in the mouth.® 


4 Alkalinizing mechanism is reinforced by action 

of an oral organism that releases ammonia 
from urea. 

A recent report announces the isolation from human 

saliva of a micrococcus that converts urea to ammonia 


In urea-containing carbohydrate broth t! release ot 
ammonia produces a progressively alkaline pH despite 
high concentrations ot acid-producing bacteria such as 


might be found in plaque material.’ 

A Clinical studies demonstrate Caries-Inhibiting 
efficacy of the High-Urea Ammoniated 
Dentifrice. 

Long-range clinical studies as summarized below, 

demonstrate the effectiveness of a high-urea ammoniated 

dentifrice (Amm-i-dent) in reducing caries incidence 
under actual conditions of use by paticnts 
AVERAGE OF AFTER VARIOUS ORAL 


| 1 
Ourckly neu- 
tralicing sur- 
face acidity of 3 
teeth IN situ, 
a high - urea | 
rinse keeps pH & 
fying level for 3 
several hours. 3 | } 


OMINUTES 


% Reduction of Caries 


NUMBER OF PATIENTS CARIES RATE Incidence by High- References:) « J.A.: Dent 
OURATI Gate 
= Total Controi Test Control Test Urea Ammoniated Record 71:15, 1951. 2. Hensche 
Dentifrice che er, I Oral Surg 
4-year study Oral Me 
complete report (2) 185 7s 110 2.33 131 43.6% 3. Jenk N ead Waeht DD.) 
3-year study ’ Brit. D |. 9O:117, 1951. 4 
interim repert (5) 120 89 1.08 50.9%, Sing 
Dent. J. 17-459, 1951. § 
2- stud 
160 39.6% Let W., and Venti, V. I 
Oral S Oral M ind Oral 
Path. 4:1576, 1951. 6. Little, M. I 
Brud and ‘l'aylor, R 
Dent. R 30.495, 1951. 7. Singer 


interim report 
A. J. : Oral Surg., Oral Med., and 
Oral Path. 4.1568, 1951. 8. Wain 
= = wright, Wo W.: J.A.D.A, 43:664 
19s! 9 Wainwright, W. W. and 
H. H J. Dent. R 


TRADE MARK 30.480. 195! 10. Wainwri 
W nd Lemoine, F 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE | *').4 41-135, 1950 


| 
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THE SINGING LESSON .. . Note the 

round arches and excellent sound-cavity 
Above is a lovely illustration from a_ book 
‘Children’s Diet’* which will give you the 
theory and the experience behind the success 
of Bickiepegs. It is written in understandable 
English and includes sensible diet sheets 


bickie 
biscuit bones for babies 
We will be only too pleased to send a copy of this beautifully 
duced and illustrated book to members of the profession 


together with samples of Bickiepegs products.§ 
Bichiepegs Lid., Welwyn Garden City, Herts. 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, etc. 
Cash or Offer by return. 

We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


WEST LONDON 


INVESTMENT 
BUILDING SOCIETY 


Share Interest has been maintained at 


CLEAR OF 
& O INCOME TAX 


on all sums £1 to £5000 for the past 17 years 

UNRIVALLED FOR THE HIGHEST INTEREST 

COMBINED WITH THE SAFEST SECURITY 
Apply to Secretary: 

C. MONTAGUE, F.A.C.C.A. 

UXBRIDGE ROAD, LONDON, W.12 
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EXPANSION SCREWS 


SMALL. 
ietual Size) 


LARGE 
( Actuai Size 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


SPRING 
EXPANSION 


TENSION 


SCREW 


Ietual Six 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate 


From Sole Manufacturers 


GLENROSS LTD. 


32 34, RIDING HOUSE STREET, 


LONDON, W.! 


Ind Trade Distributors: 


Telephone: MUSeum 3211 


Registered Design No. 
860918 


Patent Nos. 
O41139 665227 
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FACTS 
for 


CUTTING 
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Alston Tungsten Carbide Burs are precision made to a practicable ideal... 
to be the most efficient dental burs with ‘unusually long operational life. 
Clinical experience has revealed the superiority of these burs over any 
similar dental instruments. 

The use of high-grade tungsten carbide, specially selected for hardness, 
ensures that Alston Burs, used as instructed, provide enduring and efficient 
service and save the costly practice of daily discarding numerous steel burs 
One Alston Bur outlasts thirty (steel burs. 

Alston Tungsten Carbide Burs are economical in many ways. The use of 
diamond instruments for initial penetration of the enamel /s entirely eliminated 
Chair time is reduced because cavities are cut] three times faster than when 
using steel burs. Less frictional heat is created and less pain imparted to 
the patient. 

You will enjoy using the All-British Alston Tungsten Carbide Burs because 
of the cutting efficiency they give and the cutting in costs they make. 
Available in all the standard shapes and sizes. 


ALSTON Tungsten Carbide Burs 


the finest cutting instruments yet made 


xxvii 
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DENTAL MANUFACTURING CO. LTD. 
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BROCK MOUSE. 97 GREAT PORTLAND ST. LONDON wa 
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PORTEX 


REG. 


AN ETHYL-METHYL ACRYLIC 
CO-POLYMER 


== 


MOLECULAR COHESION 
IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR = 


MANUFACTURERS: 
PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE, KENT Grams: PORPLASTIC,” WYTHE 


—_— 
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' 
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a 
| 


November 18, 1952 


BRITISH DENTAL JOURNAL 


Lozenges B.P. 


Each contains 5,000 units 


mouth, these lozenges offer a 


by penicillin-sensitive organisms, 
Vincent’s stomatitis. 


To avoid confus ton with renges of lower strep 
practitioners are advis sed to ‘spect y* Avion’ Penici 
B.P. §,000 umts on their prescriptions. Packing 


$00 are at cilable. 


A subsidiary company of Imperial Chemical Industries Linmted 


RAPID and EFFECTIVE. 


SURGERY. 


with the 


ELECTRO 
SURGICAL 
UNIT 


Universal monopolar “needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces haemorrhage and 
time of operation. Spread of infection ts 
minimised Extensive cell damage 1s 
eliminated. Simple to operate. Shockproof 


Indicated for GINGIVECTOMY 
ROOT-CANAL THERAPY 


Full details ORAL SURGERY 


on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 401! 


High-Potency Penicillin 


‘Avion’ Brand 


Designed for slow disintegration in the 
convenient 
means of obtaining satisfactory concentrations 
of penicillin in the saliva. They provide effec- 
tive prophylaxis against post-operative dental 
infections and are also of value in the 
treatment of acute oral infections caused 


eng 
ind 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


LONDON, N.W.10 | 


WILMSLOW, MANCHESTER 


Ph.281/ 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” x 10” 
overall. 


tion. 


Heat resistant jacket bg 
and handles. 


Pilot light indicator. 


Fitted three removable 
trays for sterilization 


jn relays. 


ideal for the oe sterilization of in- 
str gs, swabs, all glass 


syringes, etc. 
£38-0-0 


Recommended by eminent 
members of the profession 


SURGICAL EQUIPMENT SUPPLIES I 


WESTFIELDS ROAD,LONDON.W.3 


Particulars from your local dealer 
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For oral and 
cleanliness oral health 


and Sorthern Ireland 


To keep the teeth and mouth clean Macleans Peroxide Tooth Paste is 
without doing damage to either—that is sufficiently alkaline to mitigate oral 
the simple function of a good Tooth x acidity. It neutralises the acid patches 
Paste. Macleans performs it. Macleans formed on or between the teeth by 
Peroxide Tooth Paste removes greasy fermenting food particles. It is mildly 
film from the teeth. The polishing antiseptic but uninjurious to the norma! 
ingredients can then act easily and oral flora which defend the mouth against 
without abrasive action. They are pathogenic bacteria. It # a 
Sample tubes of 
ultimately soluble in saliva and leave no is pleasant to use and ili taioni Iesciaiail 
olid residues in the mouth. of refreshing flavour. | Tooth Paste 
are now available for distri- 
bution to your patienta A 
eupr these, and copies 
MACLEANS 
the raction of Teeta,” 
qt | will giadly be sent to you 


MACLEANS LIMITED, PROFESSIONAL DEPARTMENT, GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


M verson's 


Dh | 


WILL NOT CRAZE! 


| 


Make this simple test for 


yourself : 
1, Process a Dura-Blend plastic tooth and any other methyl-methacrylate tooth into a small denture piece. 
2. Daub both teeth with acrylic monomer | 
3. Allow to dry for about half a minute | , 
The result will be shown as above; the Myerson tooth is on the left of course—proof positive that 1 


Miyerson’s Dura-Blend plastic teeth are different—will not craze in contact with solvents, 


| Sole distributors for the United Kingdom and Eire:- 

| 

HENRY COURTIN & SONS a2 109 Jermyn St., London, S.W.1. 
| LIMITED Telephone WHitehall 7752 
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OUTSTANDING EXAMPLES 
FROM THE FAMOUS 


ATTENBOROUGH RANGE OF 
DENTAL BRUSHES 


work, a large number of small tufts of the best quality scialtediinladaniies fis 
bristle made a longer wearing and more efficient brush VISCOSA HOUSE 


Many years ago we pioneered the principle that, for dental] ’ 
than that which was called a ‘good stiff one’ consisting of The world’s centre for 


a few large tufts. 


Dental Brushes. 


With modern plastics this principle, and the quality of the 
bristle, are even More important to ensure smooth polish- 
ing, and to avoid scorching and even distortion of the 
acrylic base. need and we 
will supply the 


Tell us your 


In our range there are brushes of various diameters, and correct brush. 
of many different types of material, each specifically pro 
duced to match the speed of the dentul lathe and to carry out L 
each aspect of dental polishing in the most efficient manner 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: lLATERAL.NOTTINGHAM 


F TENTRE 
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Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 

tablet form. It thus overcomes the disadvantages of aspirin, low 

solubility and acidity, and the defect of calcium aspirin, a 

hability to decomposition during manufacture and storage. And 

it thus combines the analgesic, sedative and anti-rheumatic uses 

of aspirin with the ready solubility and blandness of pure calcium 

aspirin. 

DIS P RUN Provides stable, soluble, palatable calcium aspirin 


—s Clinical sample and literature supplied on application 


: REFCKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


The patient’s reactions ... 


. 


T 
he patient's hervousness may be greatly 


soothed by a wlass of Lucozade, the sparkling 


glucose drink. Lucozade supplies, in the most 


delightful form possible, energy to steady the nerves 
energy to combat shock. A glass of Lucozade wil 
very often help you to put a nervous patient 


at ease. heep a supply of Lucozade by you. 


Lucozade 


AN IMPROVED FORM OF GLUCOSE THERAPY — 
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SIEMENS’ NEW DENTAL EQUIPMENT 


THE MOBILE COMPRESSED AIR AND LOW VOLTAGE UNIT. 


SALES ema OR THROUGH 


LIMITED 
& FASON'S COURT. WIGMORE STREET, YOUR LOCAL 


SERVICE DEPOT 


i 
be 


- 


THE PLASTIC 
FILLING 
MATERIAL 

WITH A 
BACKGROUND OF 
THREE YEARS’ 
SUCCESSFUL 
CLINICAL 

TEST 


This photograph shows 
the complete ‘SEVRITON’ 
6-colour working outfit 


‘SevritoN’ has impressed dentists in all parts 
of the world by its fulfilled promise of COoLouR 
STABILITY, AESTHETIC EXCELLENCE, and DURABILITY. 
You, too, must try it and experience for yourself the 


advantages of this remarkable new material. 


Registered Trade Mark 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
& Originated by de Trey Fréres S.A., Zurich 


Trade Distribution: 


S Amalgamated Dental Trade Distributors, Ltd. 
7 Swallow’ Street, Piccadilly, London, W.1. 


Published by the British Dental! Association at 13, Hil! Street, Berkelcy Square, Loncon. W.1, and Printed in England 


by Stap'es Printers Limited a: their Great Titonfield Strect, London, establishment 
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